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British Medical Association 


PROCEEDINGS OF COUNCIL 


SATURDAY, JULY 23rd 


A mecting of the Council of the British Medical Associa- 
tion was held at the Association House, Tavistock Square, 
on July 23rd, at 9 a.m., with Sir HENry BRACKENBURY in 


the chair. The other members present were: 
Dr. E. Kaye Le Fleming (Chairman of Representative 
Body), Mr. N. Bishop Harman (Treasurer), Dr. W. G. 


Willoughby (Past President), Lord Dawson of Penn (Presi- 
dent-Elect), Mr. H. S. Souttar (Deputy Chairman of Repre- 
sentative Body), Dr. C. O. Hawthorne (Past Chairman of 
Representative Body), Dr. J. Armstrong, Dr. F. J. Baildon, 
Dr. Harold S. Beadles, Professor R. i ke © Berry, Sir Robert 
Bolam, Dr. J. W. Bone, Dr. H. C. Bristowe, Professor A. H. 
Burgess, Dr. J. D. Comrie, Dr. H. Guy Dain, Dr. C. E. 
Douglas, Mr. T. P. Dunhill, Mr. W. McAdam Eccles, Dr. 
C. E. S. Flemming, Dr. T. Fraser, Dr. F. J. Gomez, Dr. 
F. W. Goodbody, Dr. R. G. Gordon, Dr. J. Henderson, Dr. 
R. Langdon-Down, Dr. E. Lewys-Lloyd, Dr. J. Livingstone 
Loudon, Dr. J. O. Loughridge, Dr. A. Lyndon, Dr. P. 
Macdonald, Sir Ewen Maclean, Dr. S. Morton Mackenzie, 
Mr. E. W. G. Masterman, Dr. J. C. Matthews, Dr. G. W. 
Miller, Dr. J. B. Miller, Dr. H. J. Milligan, Dr. J. Mills, 
Professor T. G. Moorhead, Dr. C. Murrell, Sir R. A. Needham, 
Lieut.-Colonel F. O’Kinealy, Dr. W. Paterson, Dr. R. C. 
Peacocke, Dr. H. W. Pooler, Dr. J. R. Prytherch, Dr. E. H. 
Snell, Dr. A Thomas, Dr. W. E. Thomas, Dr. David F. 
Todd, Dr. G. Clark Trotter, Dr. H. M. Stanley Turner, Dr. 
W. Watkins-Pitchford, Sir Malcolm Watson, Sir William I. 
de Courcy Wheeler. 


Apologies for absence were received from Dr. E. R. Fother- 
gill, Colonel A. E. Hamerton, Dr. R. M. F. Picken, Dr. 
F. Radcliffe, Dr. H. M. Stratford, and Sir Richard Luce. 


Scholarships and Grants 


Mr. H. S. Souttar, chairman of the Science Committee, 
brought forward a report on the Association’s scholar- 
ships and grants. He said that for the year 1932-3 there 
was provision for the award of the Ernest Hart Memorial 
Scholarship (value £200), three ordinary research scholar- 
ships (value £150 each), and research grants to the value 
of £350. Having carefully reviewed the merits of the 
applicants for scholarships and grants and the nature of 
the researches proposed to be undertaken, his committee 
recommended that Dr. Henry Philbrick Nelson (London) 
be appointed Ernest Hart Memorial Scholar for 1932-3, 
his research being to investigate the value of posture in 
the treatment of non-tuberculous infections of the lungs ; 
and that Dr. Norman John Logie (Aberdeen), Dr. 
Clarence L. G. Pratt (Liverpool), and Dr. Eric Salter 
Skipper (London) be appointed ordinary research scholars. 
He also proposed that science grants be awarded to Dr. 
W. C. W. Nixon (London), Dr. C. C. Ungley (Newcastle), 
Dr. H. L. Gordon (Nairobi), Dr. K. S. Smith (London), 
Dr. W. P. Kennedy (Edinburgh), Dr. B. E. Schlesinger 
(West Wickham), and Dr. J. A. Lennox (Newcastle), for, 
in each case, certain specific research. 

[ 1456 | 
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The Register of Bio-Physical Assistants 

Mr. Souttar proceeded to explain a matter which had 
arisen in connexion with the Register of Bio-Physical 
Assistants, instituted in 1930 by the Society of Apothe- 
caries at the suggestion of the Council. After two years’ 
working of the Register the Society of Apothecaries had 
come to the conclusion that some radical change must be 
made if the objective of suitable control of all physical 
treatment workers was to be attained. The points which 
had led the Society to this opinion were that the bio- 
physical assistants’ qualification as at present constituted 
was redundant in view of the certificate of the Chartered 
Society of Massage and Medical Gymnastics ; that the 
great majority of physical treatment workers wished to 
qualify in several subjects of treatment, and therefore the 
biophysical assistants’ qualification was overshadowed by 
the wider scope of that granted by the Chartered Society ; 
that practitioners or institutions who employed the 
workers preferred those with wider qualifications in order 
that combined treatments might be administered by the 
same attendant, and that the great majority of those on 
the register had been admitted through the Chartered 
Society’s examinations, which were accepted by the 
Society of Apothecaries and attended by its assessors. A 
conference of representatives of bodies interested had been 
held and had approved in principle of the establishment 
of a comprehensive register of physical treatment tech- 
nicians, and the proposal was now unanimously submitted 
by the four bodies participating in that conference 
namely, the British Medical Association, the Society of 
Apothecaries, the Chartered Society of Massage and 
Medical Gymnastics, and the Society of Radiographers, 
for the discontinuance of the biophysical assistants’ 
register and the setting up in its place, under the auspices 
of a separate body, of a comprehensive register of those 
engaged in services ancillary to the work of the medical 
profession. Mr. Souttar added that the proposed new 
register would include all those eligible to go on the 
existing biophysical assistants’ roll, those who had taken 
the wider qualifications of the Chartered Society, radio- 
graphers who had qualified under the British Institute 
of Radiology, and other classes of persons engaged in 
ancillary services. The representatives of the various 
bodies concerned had given assurances that those whom 
they represented would co-operate whole-heartedly with 
the movement to establish a comprehensive register and 
to assist in safeguarding it and in maintaining a proper 
ethical standard and éffective control. He added that the 
biophysical assistants’ register had been an_ uiiqualified 
success, and appeared to fulfil an exceedingly important 
function. At the moment matters were rather in a fluid 
condition. The Science Committee thought that as the 
Society of Apothecaries had run the register very satis- 
factorily, it might well continue to do so, but neither that 
Society nor the British Medical Association could of itself 
form this new and more comprehensive register. The 
body which accepted this duty must form an independent 
organization for the purpose. He could not at the moment 
lay any very definite proposition before the Council, but 
he desired to explain what had been proceeding and to 
ask the Council’s permission to go forward and see what 
arrangements could definitely be made. 

In a brief discussion, the Treasurer thought that the 
financial liability under any scheme ought to be carefully 
explored. Dr. Dain thought that it would be well to wait 
and see what kind of scheme was proposed before deciding 
anything as to costs, and other members spoke to the 
same effect. The Treasurer thereupon withdrew an 
amendment he had moved in the sense of his remarks. 
Sir Robert Bolam then suggested that the Science Com- 
mittee should be authorized to explore further the possi- 
bilities of setting up an independent body. Mr. Souttar, 
for the Science Committee, undertook to submit any 





scheme proposed to the Medico-Political Committee for its 
consideration. 

It was agreed that, subject to a satisfactory scheme 
being presented, steps should be taken to set up an 
independent body to establish and maintain a register of 
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Consultants List 

Dr. Hawthorne, chairman of the Consultants Board 
formed for the purpose of setting up the lists of those 
providing consultant and specialist services for members 
of contributory schemes, said that applications had been 
received up to date from 425 practitioners resident in the 
Metropolitan area for the inclusion of their names in such 
list. Of these, the Board had approved 413 ; it had been 
unable to accept nine, on the ground that the applicants 
did not conform to any of the prescribed criteria govern. 
ing admission to the list, and had declined three on the 
ground that the applicants did not reside within the areg 
covered by the scheme. It was hoped to have the list 
available in the early autumn. In considering applica. 
tions, the Board had formulated certain general rules: 
that the list be arranged under eight headings—namely, 
medicine, surgery, obstetrics and gynaecology, dermato. 
logy, oto-rhino-laryngology, pathology, physical medicine, 
and radiology ; that the name, professional address, and 
telephone number of each applicant be printed, with not 
more than two degrees or diplomas ; that no admitted 
applicant be allowed to enter his name in more than one 
department of practice, and that in the selected depart- 
ment the practitioner might enter one, but not more than 
one, of certain specified terms relative to the special form 
of practice which he followed. 

The Chairman of Council pointed out that the Con- 
sultants Board was an independent Board acting under 
instructions, and so long as it acted under those instruc- 
tions there was no necessity for it to report its proceed- 
ings to the Council. It was only when it was proposed to 
ask for any variation of the instructions that a report 
ordinarily would come forward. 


The Annual Meeting, 1933 

On the motion to nominate members of the Arrange- 
ments Committee for next year, Professor Moorhead 
thanked the Council for its recommendation of him to 
the Representative Body as President-Elect. With regard 
to the meeting projected for Dublin in 1933, he said that 
the meeting was being looked forward to eagerly, not 
merely by the medical profession, but by the civic and 
university authorities and others ; indeed, the entire Irish . 
Free State was looking forward to the meeting. 

The Chairman of Council remarked that in view of 
the situation in the Irish Free State, the Council must for 
the present wait on events. Should events mature in a 
certain way it might be necessary to cancel the Dublin 
meeting of next year, but he hoped this necessity would 
not arise. The six Council members of the Arrangements 
Committee nominated were Mr. Souttar, Dr. Worley, 
Mr. Dunhill, Sir Ewen Maclean, Dr. Christine Murrell, 
and Sir William Wheeler. 


The Association Over-seas 

There were placed before the Council the reports of 
two conferences which had recently been held, one with 
regard to the position of the Association in South Africa 
and the other with regard to the position in Australia. 
In each case the conference was between the principal 
officers at headquarters and representatives of the 
Branches concerned. In the case of South Africa the 
conference had to consider certain allegations of dissatis- 
faction in South Africa as to the relation between the 
Medical Association out there and the British Medical 
Association, but the view of the South African members 
attending the conference was that there was not nearly 
so much force behind the complaint as had been sug- 
gested in correspondence. In fact, any discontent found 
very little reflection in the proceedings of the conference. 
Dr. A. J. Orenstein, the President of the South African 
Federal Council, had stated that it was his absolute 
conviction that if a referendum were taken there would 
be an overwhelming vote for the status quo, and that 
the various centres were loyal in every respect. There 
was, however, some feeling that the granting to the 
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Branches in the Union of South Africa of separate repre- 
sentation on the Central Council of the Association should 
be considered, and this the Chairman of Council and the 
Treasurer undertook should be done. 

The conference with the Australian representatives was 
principally called to consider a letter from the Australian 
Federal Committee suggesting that the subscription re- 
mitted to the head office in respect of members in 
Australia should be reduced. The Treasurer had pointed 
out the difficulties of the present situation, and a con- 
yersation on the subject resulted in the representatives of 
Australia thanking those of the Central Council for their 
sympathetic consideration and pron.ising to communicate 
further with the head office as soon as possible. 

The Council received the reports, but it was not con- 
sidered that action could usefully be taken upon them at 
the moment. 








Other Business 

On the report of the Scottish Committee, presented by 
Dr. J. B. Miller, Sir Robert Bolam said that he was 
rather concerned with a resolution of the committee that 
the Scottish Medical Secretary should approach the 
Society of Medical Officers of Health with a view to 
arranging a meeting to discuss the Scottish scale of 
minimum commencing salaries of whole-time medical 
officers of health, and also the question of the part-time 
employment of private practitioners in the health schemes 
of local authorities. In arranging any discussions with 
regard to the Scottish scale he hoped the Scottish 
Committee would understand that the result must come 
back to the Public Health Committee and the Council. 
Dr. Miller replied that the meeting referred to of the 
Scottish Committee with the Society of Medical Officers of 
Health was only of a preliminary character. 

Reports on routine matters were presented by the 
Hospitals Committee and the Insurance Acts Committee. 

On a report of the Office Committee, the Chairman of 
Council said that it had been reluctantly decided again to 
forgo the holding of the autumn dinner of the Associa- 
tion, but it was felt that the dinner occupied a very 
useful place among the social activities of the year, and 
that it should not be abandoned or even postponed 
without very good reason. This year, however, the 
centenary dinner had afforded the opportunity, which in 
ordinary years the autumn dinner alone afforded, of 
offering hospitality to members of the Government and 
Civil Service and to bodies which during the year invited 
a representative of the Association to their own functions. 

The Council concluded its business at 10.30 a.m. in 
time for the resumption of the Representative Meeting. 


TUESDAY, JULY 26th 

The first meeting of the new Council was held at the 
Imperial Institute, South Kensington, on Tuesday, 
July 26th, at 10 a.m. Sir Henry Brackenbury again 
presided, and extended a welcome to the new members 
of the Council—namely, Professor Moorhead (President- 
Elect), Dr. E. E. Brierley (Cardiff), Dr. F. C. B. Gittings 
(Portsmouth), and Dr. H. C. Jonas (Barnstaple). 

The dates of Council and Standing Committee meetings 
for the next session were fixed. It was agreed that four 
further mectings of the Council should take place, in 
addition to the meeting held during the Annual Repre- 
sentative Meeting in Dublin in July, 1933. It was also 
agreed that, unless any special emergency arose, only 
three meetings of each Standing Committee, with the 
exception of the Insurance Acts Committee, should take 
place during the coming session. For the Insurance Acts 
Committee six meetings were scheduled, although Dr. 
Dain, its chairman, stated that this did not mean that 
all these meetings would necessarily be held. 

With regard to future Annual Meetings, a letter was 
reported from the honorary secretary of the South-Western 
Branch, intimating that as the centenary anniversity of 
the founding of that Branch would take place in 1940, it 
was hoped that the Council, before fixing the place 
for the annual meeting in that year, would give the 
South-Western Branch an opportunity of submitting an 
invitation to Fveter. 
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It was reported that the following appointments had 
been made by the Dublin Executive Committee to the 
Arrangements Committee: Professor Moorhead, Professor 
W. D. O’Kelly, Mr. C. J. MacAuley, Dr. R. C. Peacocke, 
Dr. J. P. Shanley, and Professor J. W. Bigger. The six 
Council members of the Committee, nominated at the 
last meeting of the old Council, were elected. 


Reappointment of Special Committees 

The Council decided to reappoint the following special 
committees: the Parliamentary Elections Committee, the 
Ophthalmic Committee (with a considerable reduction in 
personnel), the Committee to deal with the Recruitment 
of Medical Practitioners in Case of War, together with 
the Central Emergency Committee for Scotland, also the 
Advisory Committee on Salaries of Whole-time Public 
Health Medical Officers, the Public Assistance Medical 
Service Committee, the Committee for Research into the 
Causes and Treatment of Arthritis and Allied Conditions, 
and the Committee to Consider the Report of the Indian 
Round Table Conference. The committees whose refer- 
ence was discharged were the Committee on the Relation- 
ship of Sessional Fees to Salaries, the Mental Deficiency 
Committee, the Pathological Committee, and the Com- 
mittee concerned with Private Practitioners and the 
Treatment of Mental Illness. The two representatives of 
the Association upon the Council of the Society of Medical 
Officers of Health—namely, Sir Henry Brackenbury and 
Dr. W. Paterson—were reappointed. 

It was reported that the representative of the Punjab 
Branch at the Annual Representative Meeting had re- 
ceived, too late to bring forward, a resolution of the 
Punjab Branch Council, asking the Central Council to 
implement its declared policy of doing all in its power to 
promote the welfare of the medical profession by appoint- 
ing a Secretary for India, who would safeguard the 
interests of the large body of medical practitioners in that 
country. Dr. Paterson stated that he had had a long 
conversation with the representative in question, Colonel 
Harper Nelson, who had said that what his Branch 
Council had in mind was not a secretary in India, but 
the designation of one of the existing secretaries as 
Secretary for India, and the reference to him of the duty 
of co-ordinating the Indian Branches. The suggestion was 
referred to the Dominions Committee for consideration 
and report. 





Association Economies 

The remainder of the time of the meeting was occupied 
with a discussion on the economy proposals brought 
forward by the Special (Financial Policy) Committee. 

The Treasurer, in presenting the report, said that 
nothing could be more distasteful than to bring forward 
proposals for restriction. Nevertheless, the standard of 
what he might call comfort in the Association had become 
exceedingly high. The expenditure in 1931 exceeded by 
over £5,700 the expenditure for 1930, so that it should 
not be difficult, nor cause any privation, to recover that 
expenditure during the next year. It was sometimes said 
of hospitals that a deficiency was an asset, and of a 
university that its usefulness was enhanced. by every 
decline in its revenue. The Association, however, could 
not proceed on that supposition, and he felt that there 
would be general agreement with the determination of 
those who had been taking the financial policy into con- 
sideration not to secure the present level of expenditure 
by the simple expedient of handing on to posterity a 
heavy burden of debt. It was anticipated that during the 
current financial year there would be a decline, owing to 
economic conditions affecting businesses generally, in the 
revenue received from advertisements and from subscrip- 
tions, while the necessary expenses would increase, owing 
largely to the cost of the Centenary celebrations. The 
committee which had considered the question of financial 
policy, consisting of the Chairman of Council, the Chair- 
man of the Representative Body, and the Chairman of 
the Journal Committee, with himself, had agreed upon a 
series of proposals which he presented to the meeting. 
The first of these concerned the Journal, and aimed at a 
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certain limitation of literary space, a reduction in the 
length of reports and other matter appearing in the 
Supplement, the non-acceptance by the Editor of articles 
of undue length, the curtailment of the space allowed to 
individual contributors to the Centenary scientific pro- 
ceedings, and a saving in printing by the adoption of 
what was known as a “ house style’’ of typography to 
be used for all the printing, alike for the Journal and 
for other departments. Sir Robert Bolam said that 
while no doubt there would be protests at these restric- 
tions, it must be remembered that a great deal of the 
money expended during the last six months on account of 
the Centenary Meeting was not yet apparent in the 
accounts, and there only remained six months of the 
financial year in which to effect economies. He did not 
believe that what was now being decided would be 
apparent in the way of return in the accounts until 
eighteen months had elaped. 

All these resolutions relating to printing were agreed to. 

The next resolution was that there should be no more 
than three meetings of any of the Standing Committees, 
except the Insurance Acts Committee, during the year, 
and the Treasurer promised that there should be no mcre 
than two meetings of the Ophthalmic Committee, and it 
was thought that there need only be one meeting of the 
Charities Committee. Dr. Bone pointed out that a 
restricted number of meetings might result in inability to 
cope with the work in hand, and consequently members 
might be lost to the Association, which would not be an 
Dr. Peter Macdonald 


economy, but quite the reverse. 
also said that he was afraid of economies which were 
likely to affect the efficiency of committees. On the 


Hospitals Committee, for example, it was evident that 
some very important items of Hospital Policy would have 
to be revised, and one reason why that course was 
necessary was because, in the first instance, not enough 
time was given to their consideration when the Policy 
was first formulated. Dr. Murrell and others also alluded 
to the discussion on the Public Medical Services which 
had taken place in the Representative Body on the 
previous day, when there was complaint that the matter 
had not been taken up adequately by the Medico- 
Political or some other committee. Dr. Lyndon said that 
a drastic diminution in the activities of the Association 
might be a false economy. 

In reply, Sir Robert Bolam pointed out that the money 
spent on Standing Committees was perhaps not entirely 
wisely spent. There was an idea that a committee should 
be called together often, whereas he would suggest that 
the best manner of proceeding was to get two or three 
members to tackle a particular subject and give the 
committee something on which they could ‘‘ bite.’’ Time 
and money could be saved and better work done if there 
was more preparation by subcommittees beforehand. 
Further, he suggested that the time for which committees 
usually met was too restricted. Other committees, like 
the Insurance Acts Committee, might very well meet in 
the forenoon and continue after an interval for lunch. 
Dr. Dain said that he thought the number of meetings for 
merely routine business could be reduced, but it had 
always to be remembered that the essential service which 
the Association rendered to its members was to look after 
their interests through Standing Committees. 

Dr. Douglas, as chairman of the Charities Committee, 
was reluctant to agree to the proposal that only one 
meeting should be held. The Chairman of Council pointed 
out that much might be done by correspondence among 
the members of the committee, and he also said that if 
the first meeting of a committee was fixed at a late period 
in the session the members should be circulated before- 
hand with regard to their choice of chairman. 

The proposals were agreed to. 

Further proposals were that only one meeting of the 
*ropaganda and only one of the Medical Students and 
Newly Qualified Practitioners Subcommittees should be 
held during the ensuing year, and that the Organization 
Committee should consider the possibility of reduction in 
the personnel of the Propaganda Subcommittee and in the 
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this connexion Dr. Lyndon referred to the immense debt 
which the Association owed to Dr. Morton Mackenzie for 
the manner in which he had worked on the Organization 
Committee, and he expressed the hope that before long 
Dr. Mackenzie might be seen back again on the Council 
He himself thought it an unwise step to limit the activities 
of the Propaganda Subcommittee. Dr. Snell thought that 
as an economy procedure it might be equally reasonable 
to increase the number of meetings of these sub- 
committees ; and Dr. Hawthorne associated himself with 
this point of view, suggesting that it was a good principle 
in business life, when business diminished in volume, to 
increase the advertising, and in this connexion the Propa. 
ganda Subcommittee represented the advertising element. 

The motions, however, were agreed to. 

Dr. Bone drew attention to another resolution of the 
Financial Policy Committee which called for the avoidance 
of the setting up of new ad hoc committees wherever 
possible. He read an impressive list of such committees 
which had been working during the last five years, and 
said that many of them represented first-class work for 
the Association. Why should the Association suspend its 
activities in these directions? It could quite well balance 
its budget without crippling this useful work. 

The Chairman of Council said that the Council must 
bear in mind that these resolutions were for one year 
only, and that the economies would be reviewed at the 
corresponding time next year. Dr. Le Fleming thought 
that the qualifying phrase ‘‘ wherever possible ’’ [‘‘ new 
ad hoc committees should be avoided wherever possible "’} 
was wide enough to safeguard the Association in this 
respect. Sir Robert Bolam thought that there was room 
within the Standing Committees for the discussion of any 
conceivable medico-political problem, without appointing 
an ad hoc committee. 

The motion regarding ad hoc committees was carried by 
22 votes against 19. f 

It was also agreed that the size and extent of the 
distribution of the annual Handbook of the Association 
should be drastically reduced, and that an opportunity 
for economy might be taken by reducing the separate 
representation in the Representative Body of constituen- 
cies with fewer than 50 members. The Treasurer pointed 
out that the Representative Body was getting larger and 
larger, and he thought it would be well gently to calla 
halt. Certain economies with regard to minutes and 
voting papers at the Annual Representative Meeting were 
also approved, and, indeed, had already taken effect at 
the meeting just held. It was agreed to make an attempt 
to reduce the bulk of the minutes of Council, committees, 
and subcommittees. 

The Treasurer then stated that the economies agreed 
to by the Council were expected to yield about £4,000. 
He added that on comparing the income and expenditure 
for the years 1930-1, he found that the capitation grants 
had increased in the one year by £500. In a year of 
stringency like the present it was not unreasonable to 
suggest that they might be brought down by a similar 
sum. There was a great deal of Branch and Divisional 
expenditure in the way of more elaborate printing than 
in former days, and of hiring premises for meetings, in 
which some retrenchment might be made. The Treasurer 
added that no recommendations were made as to the 
substitution of third-class for first-class fares at present 
paid to members attending meetings of the Representative 
Body, Council, and committees, for it was felt that the 
reduction to third class would not be a fair demand upon 
members attending such meetings. In connexion with the 
reduction of salaries of officials and staff, here again the 
committee had made no recommendation, in view of the 
fact that the Office Committee had under consideration 
questions of replacement in connexion with certain 
members of the staff shortly becoming due for superannu- 
ation, the possibility of earlier superannuation in some 
instances, and the advisability of a new scale for future 
entrants into the Association's service. 

The Council concluded its business at noon in time 
for the members to attend the opening of the Annual 
Exhibition. 
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HOSPITAL PROVISION AS A SOCIAL 
SERVICE 


Tue FUNCTION OF HospiTaLs IN RELATION TO 
TREATMENT, TEACHING AND RESEARCH* 


BY 


Cc. 0. HAWTHORNE, LL.D., M.D., F.R.C.P. 





I, as is implied in the title selected for this discussion, the 
hospital claims to be a form of social service, it may be 
well, before considering the details and methods of organiza- 
tion, briefly to define the contribution which the hospital 
service makes to the interest and welfare of the com- 
munity. My introductory remarks are to be directed to 
this end. The name itself is in this respect not without 
significance. The Latin hospes, a guest, and hospitium, 

a guest chamber, reappear in our current terms ‘‘hospital’”’ 

and “hospitality,’’ as also in the related names 

“ hostel,’”’ ‘‘ hospice,’’ and ‘‘ hotel ’’ ; all speak of guests 

to be welcomed and entertained, and imply the existence 
of hosts ready and willing to provide and practise hos- 
pitality. In a distant past the public guest-house or 
hospital provided shelter and succour for pious pilgrims 
visiting religious shrines, but in our modern day the guests 
which the hospital receives are sick and suffering folk, and 
manifestly its first business or function is to care for, and 
if possible to restore to health and efficiency, those who are 
received within its walls. For those who would play the 
host there is consequently the claim that the hospitality 
they offer shall be directed to this end as its main 
purpose. The public conscience demands that illness or 
accident shall receive due attention, and that the sufferer 
shall not by reason of the shallowness or emptiness of 
his purse be left without help. Hence the existence of 
the hospital as a communal guest-house, where the guests 
plead the title of misfortune and the hosts recognize, and 
undertake to meet, a social obligation and duty. Such 
is the hospital in its most elementary and simple principle, 
and so considered it may claim to be a social and educa- 
tional influence which reminds us that as fellow citizens 
we are all members of one body, and are reasonably called 
on to help to bear, with both wisdom and sympathy, the 
burdens of our less fortunate brethren. Whether financed 
by voluntary contributions or out of the public purse, the 
hospital stands as a recognition of a social obligation and 
as an opportunity for the cultivation of personal service 
in the cause of those who are sick and suffering. In this 
fashion the hospital service may claim to promote in the 
community civic virtues which have educational and 
moral values. 

On the strictly practical plane the values of the hos- 
pital system are evident enough. Directly and imme- 
diately patients are provided with suitable care and with 
efficient medical and surgical treatment, while, in addition 
to personal advantages, the restoration to efficiency of 
the individual citizen is a direct gain to the welfare and 
interest of the community. Again, the hospital gives to 
its staff of physicians and surgeons a very special and 
varied experience, due, not merely to the large number 
of patients who come under observation, but also because, 
naturally, rare and obscure forms of disease and cases 
which are difficult to interpret and to treat effectively are 
apt, in a high proportion of instances, to find their way 
into the hospital wards. Thus professional experience of 
hospital work produces special competence in the recog- 
nition and treatment of disease, and the particular effi- 
ciency thus gained is at the service of the general public 
when difficulties of various kinds arise in private medical 
and surgical practice. The exceptionally experienced 





*Opening paper in the Section of Medical Sociology, Centenary 
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physician and the highly expert surgeon are gifts of the 
hospital system to the general community, and a policy 
which would confine these values within the hospital walls 
and would exclude them from the service of private 
practice can hardly be defended in the public interest. 

With numerous and favourable opportunities for the 
observation and study of disease in its varied manifesta- 
tions goes necessarily the prospect of an extension of 
knowledge in the fields both of diagnosis and of treatment. 
Indeed, it is by such observations that the great bodies 
of fact and doctrine which we know as clinical medicine 
and clinical surgery have been constructed, and for 
further additions to these we look mainly, though by no 
means exclusively, to the systematic study and record 
of hospital opportunities. The most impressive illustration 
of this truth is to be seen in the achievements of modern 
surgery, which have been rendered possible by the work 
done by Lord Lister when as a hospital surgeon he had 
charge of wards in the Glasgow Royal Infirmary some 
fifty years ago. It is true that individual practitioners 
outside the hospital service have at times made contribu- 
tions, and even large contributions, to medical and 
surgical doctrine and practice, but for the most part we 
must look to an extending knowledge of disease and the 
methods of its control to the organized observation and 
research conducted in the wards and laboratories of our 
hospital service. Here, also, this service is engaged in 
the common interest. 

But to be of practical value knowledge must not only 
be established ; it must, in addition, be communicated to 
those who are called upon to apply it, and here par- 
ticularly the hospital system renders a service of high 
and obvious value to the community. It provides the 
schools in which successive generations of students are 
made technically efficient in the art and practice of 
medicine, and are at the same time introduced to the 
highest traditions of professional responsibility and duty. 
In similar fashion it is the hospital system which pro- 
vides the necessary training for nurses, and in both these 
respects the benefits and influence of the hospital pass 
far outside the walls of the institution to undertake a 
ministry of service wherever sickness and suffering are 
to be found. In short, it is on the teaching function of 
hospitals that the community depends for a supply both 
of educated and disciplined practitioners of medicine and 
of trained and instructed nurses. 

There is something more to be said of the educational 
values of the hospital. Medicine is a growing body of 
knowledge, and its disciples, if they are to maintain 
efficiency, must keep themselves level with modern 
developments. In increasing measure hospitals are making 
provision to meet this need. They are organizations 
where new knowledge is produced, and where new know- 
ledge can be seen in operation, and it is therefore natural 
that they should provide opportunities for the practitioner 
who desires to acquaint himself with all modern develop- 
ments and improvements. While various activities of 
this order have been in existence in recent years, the most 
impressive iilustration of the need for clinical and labora- 
tory opportunities for medical practitioners is seen in the 
organization in London of a large general hospital which is 
to be devoted for teaching purposes, not to medical 
students in the ordinary sense of this term, but to practi- 
tioners who, although already legally qualified to practise 
medicine, desire to add to their experience and efficiency. 
It is the organized opportunities of the hospital system 
which make this post-graduation practical study possibte, 
and thus, by raising the level of medical practice, make a 
contribution to the interests of the whole community. 

There are other possible relations, not yet fully recog- 
nized, between private practitioners of medicine and 
hospitals that may be commended in the public interest 
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as well as in the interests of patients and of scientific 
medicine. Where there is at present separation or detach- 
ment there might well be co-operation, so that instead of 
standing outside the hospital organization the local pro- 
fession might be enlisted as an active part of its clinical 
machinery. Here is an opportunity for hospital expe- 
rience, not at some remote centre, but at the practitioner’s 
door. Nor would the advantages be on one side only. 
The local practitioner can usually contribute a knowledge 
of the patient’s illness prior to the date of admission 
to the hospital, and may thus help the hospital physician 
or surgeon in his appreciation of the condition requiring 
treatment, and similarly when the patient leaves the 
hospital it is the private practitioner who is able to 
observe and record the subsequent course of events. In 
a word, the co-operation of practitioners within and with- 
out the hospital would mean fuller and more exact know- 
ledge to the advantage of all concerned, and personal 
relations thus established would not be without their 
value. On such a line of development the hospital would 
become a medical centre for the district in which it is 
situated, and to it all practitioners in the area might 
reasonably look for help when this was needed, while to 
its working they would make their personal and profes- 
sional contribution. The details of such co-operation 
would doubtless vary in different places, but these would 
certainly be satisfactorily arranged were the principle once 
recognized that it is in the interest of the community 
that doctors should, so far as possible, be associated with 
a hospital service, and should take in such service an 
appropriate measure of responsibility. Just as every 
solicitor is regarded as an officer of the court, every doctor 
should, in some fashion or another, be brought within the 
scheme of organization of the local hospital. Such an 
arrangement may be commended as calculated to promote 
efficiency, helpful co-operation, advance of knowledge, and 
the interests of medicine, of patients, and of the general 
body of the people. 

In summary, therefore, the social service of the hos- 
pital includes the care and treatment of sick folk, the 
efficiency of medical practice, the training of doctors and 
nurses, medical research and the advance of knowledge, 
and a practical announcement of the truth that in the 
community of suffering there is a claim that falls on every 
individual citizen. 


The discussion on hospital provision as a social service, 
opened by Dr. C. O. HAwTHoRNE, whose paper is printed 
above, was held in the Section of Medical Sociology on 
Friday, July 29th, with the President, Sir Ropert BoLam, 
in the chair. 

Lord Cozens-Harpy pointed out that without the 
voluntary hospital, with its part-time voluntary staff, the 
exceptionally qualified man would not be available out- 
side his own hospital ; that consideration alone would 
justify the continuance of the. voluntary system. To a 
layman it almost appeared that the best use of hospitals 
of different types might be determined largely by scrutiny 
of the teaching aspect of the cases. Hospitals fell 
gencrally into four classes: the municipal, the country, 
the county, and the university centre. Four classes of 
students also required to be taught: the undergraduate, 
needing general experience ; the specialist, needing wide 
experience of a particular type of case ; the consultant, 
needing exceptional opportunities of seeing the more 
difficult or obscure cases ; and the post-graduate, whose 
knowledge needed refreshing. If all these were to get 
their experience efficiently, the training ground must 
not be confined to the voluntary hospital ; too little use 
was made of the municipal institution. The country 
hospital would treat local emergencies, and also take over 
patients from central hospitals who no longer required 
active treatment. The county hospital should be equipped 
to take over patients who required investigation and more 
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elaborate treatment ; its share in teaching would 
chiefly that of training nurses, but it would assist “a 
in the training of medical men through its resident 
appointments. Both the country and county hos a 
should be associated with a university centre, with full 
equipped laboratories, medical school, and central hosp; { 
The university centre as a place for treatment should have 
on its staff men engaged in developing investigation aa 
advances in practice; as a centre for undergraduate 
teaching it required large institutions of the gener] 
hospital type ; as a centre for research it should ¢. 
ordinate and direct all the activities of its area. 


Function oF Hospirats IN RELATION TO THE Famiy 
Doctor 


Dr. E. R. Foruercitt (Hove) confined his remarks ty 
the function of hospitals in relation to the family doctor 
The hospital, whether council or voluntary, should re 
considered a necessary part of the family doctor’s equip- 
ment. It was not suggested that the family doctor shoulg 
have handed over to him the general wards of a hospital 
—these should be retained for specialist treatment—byt 
rather that he should be provided with accommodation 
for those of his patients who needed auxiliary forms oj 
diagnosis and treatment not readily obtainable in their 
homes, or whose home conditions were unfavourable to 
their successful treatment. If the patient whilst jp 
hospital required specialist treatment, the family doctor 
should be closely associated with the specialist giving that 
form of treatment. The function of council and volun 
hospitals should be to provide, in addition to the general 
wards, and in accordance with the needs of the district, 
rooms, wards, blocks, annexes, and other buildings, in 
which the home doctor would be provided with every 
facility for the continuation of the treatment of his 
patients of all ranks, for keeping himself abreast of modem 
developments in medicine, for acquainting himself with 
the results of medical research, and for association and 
co-operation with consultants and specialists as well as 
his brother practitioners. 

A large amount of work undertaken in the out-patient 
department was quite unnecessary, with consequent waste 
of public money and of the time and skill of consultants 
and specialists. To a large extent this was brought about 
because the family doctor did not possess the appliances 
necessary for certain forms of investigation, diagnosis, and 
treatment, nor had he at his disposal the services of a 
nurse for minor dressings and other forms of assistance. 
If there were provided for him at hospitals or other centres 
accommodation where he could see his patients and co- 
operate with his colleagues, the huge developments. of 
the out-patient departments now proceeding would become 
unnecessary, and they would remain as_ consultation 
centres where only advice and such treatment would be 
given by consultants and specialists as could not in the 
best interests of the patient be obtained under other 
conditions. At some date the National Heaith Insurance 
system would be extended to include consultant and 
specialist treatment benefit, and it could be taken as 
certain that the State and approved societies would refuse 
to pay for general practitioner treatment to be given by 
consultants and specialists at hospitals, as they had 
already contracted with general practitioners to give 
such treatment. Consequently hospitals would find them- 
selves faced with the necessity of stopping their present 
arrangements under which subscriptions and legacies were 
being used to pay for services for which the beneficiaries 
could quite easily make other arrangements. Would it 
not be well to commence to clarify the positicn and to 
put the house in order now? 

It should be possible for all general medical prac- 
tioners of an area to receive post-graduate teaching at the 
general hospitals in the area, this being provided at 
clinical meetings, and arranged at the hospitals by con- 
sultants and specialists attached to university teaching 
hospitals, and by the visiting medical staffs of the 
hospitals themselves. Dr. Fothergill concluded by saying 
that if the voluntary hospitals could see their future, 
accept it, and commence to adjust themselves to the 
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ing conditions, proceeding as one harmonious whole, 
then they would continue, and would bind to themselves 
the laity and the medical profession. But if, on the 
other hand, they, continued their splendid isolation ore 
from another, their individualism with its limited outlook, 
and their wasteful schemes with regard one to the other 
or to the future, then the laity and the profession would 
be driven to look to the council hospitals in order to 
secure to themselves that which had become an absolute 


necessity . 





com 


Provision OF Hospirat SERVICE BY VOLUNTARY 
AGENCIES 

Lord LINLITHGOW referred to his recent chairmanship 

of the Joint Committee of the British Hospitals Associa- 
tion and the British Medical Association on the question 
of payment of visiting medical staffs of voluntary 
hospitals. He said that most of the regional committees 
of the British Hospitals Association which had considered 
the joint report had decided to mark time, and in the 
meanwhile to leave the principal question with which the 
report dealt to the judgement of the individual hospital. 
While that might be in existing circumstances a _ wise 
decision, the conditions which gave rise to the appoint- 
ment of the joint committee, and upon which its report 
was founded, persisted, and would continue to persist. 
The disturbing elements were inherent in the facts of the 
situation. If the numbers of insured persons in this 
country, with their dependants, might be taken as a 
guide, it would seem that something like 20 million persons 
were coming or were destined to come within the scope of 
contributory schemes. Was it really suggested that insti- 
tutional treatment could be provided for a population of 
that size without some provision being made for the 
remuneration of the visiting medical staffs? The matter 
had only to be put in that way to show its true pro- 
portions. He added that he was familiar with the schemes 
in the North of England, and had some working know- 
ledge of the schemes in the East and in the West, and he 
thought it would be well worth while for those who might 
have no first-hand krowledge of these schemes to travel 
to one or more of the districts in which contributory 
schemes were working well in order to examine the subject 
for themselves. He believed that the report of the joint 
committee was sound in principle ; in particular he was 
happy to think that it paid regard to the fact that 
particular areas of the country had to meet very special 
problems, and also that the voluntary hospital system 
of the several areas differed a good deal in the degree of 
its evolutionary development. He concluded by express- 
ing the hope that, however much the financial bass of the 
voluntary hospital might shift, the principles and atmo- 
sphere inherent to voluntaryism would in some way be 
preserved, that methods of control and management 
would be discovered under a different system of finan-ial 
support which would continue in the hospitals of the 
future those invaluable qualities of service on the part 
of the staff, and that close interest in and sense of 
personal responsibility- for the hospital which to-day 
moved the population up and down the country to 
support, countenance, and depend upon the hospitals as 
their best friends in the day of difficulty. 

Lord Onstow said that centralization was the most 
salient feature of legislation and administration to-day. 
One of the results of the policy of centralization was to 
be seen in the Local Government Act, 1929, whereunder 
the institutions hitherto known as Poor Law infirmaries 
were transferred to the local authorities, and in many 
cases had become municipal hospitals. The Act provided 
also that consultation should take place between the 
voluntary hospitals and the local authority. He did not 
think that there was a local authority in the country 
which seriously contemplated setting up a hospital to 
rival the voluntary hospitals. Of course, where a big 
area grew up suddenly, with a great accession of popula- 
tion, it might be necessary to provide a general hospital 
out of the rates, because voluntary effort was not avail- 
able for the financing of a voluntary institution. But to 
set up a rival to the voluntary hospitals would be in 
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general bad policy and uneconomic. Even if such a 
thing were to occur, the voluntary hospitals would win 
easily. _ Ratepayers would strongly object to being 
charged in the rates for an institution which would hardly 
be deemed a necessity, and, moreover, the voluntary 
hospital would have all the advantage in public sympathy. 
In a voluntary concern every subscriber had a personal 
interest in the efficiency and conduct of the hospital. 
Second only to the voluntary financing of the hospital 
was the voluntary labour which was given. Therefore he 
thought that the voluntary hospitals were perfectly safe 
against any attacks from outside. But, of course, they 
must “‘ deliver the goods,’’ and here again he was an 
upholder of the voluntary system because he felt sure 
that the voluntary hospitals gave the most efficient 
service. On the question of out-patients he said that 
his lips were sealed for the present, because he was 
acting as chairman of a committee of King Edward's 
Hospital Fund which was going into this question, and he 
must not anticipate the report which it would make. 


PROVISION OF HospITaL SERVICE BY PUBLIC 
AUTHORITIES 

Dr. FLORENCE BARRIE LAMBERT (chairman of the Central 
Public Health Committee, London County Council) gave 
a description of the hospital service provided by her 
council. Her committee was responsible for the adminis- 
tration of seventy-six hospitals and institutions con- 
taining 42,000 beds, and these, with the beds adminis- 
tered by the Public Assistance and Mental Hospitals 
Committees, gave a total of 77,000 beds, as against 
14,000 voluntary hospital beds in the County of London. 
The twenty-seven general hospitals under the council 
contained a large number of acute cases, both medical 
and surgical, and were comparable in this respect with 
the voluntary hospitals. Into the maternity wards of the 
council hospitals last year over 10,000 cases were 
admitted. Chronic cases were gradually being concen- 
trated in twelve institutions. Practically all the council 
hospitals were now administered under the Public Health 
Acts, and had been removed from the restrictions imposed 
on Poor Law hospitals. There was a prevailing idea, 
she added, that those responsible for the administration 
of municipal hospitals were antagonistic to the voluntary 
institutions. Nothing was further from the truth, and she 
was hopeful that this feeling would be greatly lessened 
now that each better appreciated the other’s difficulties. 
She described the manner in which the London County 
Council had supported the voluntary institutions. Its 
school medical treatment was carried out by voluntary 
agencies, and, except at one clinic, the whole of its 
venereal diseases treatment was carried out at voluntary 
hospitals. There could be healthy rivalry and co-operation 
between the municipal and voluntary hospitals, though 
there could be no general farming out of the statutory 
responsibility of the local authorities to provide an 
adequate service for the poor. In the future two impor- 
tant factors would be increasingly felt, one of them the 
vast pooling of hospital services under the Local Govern- 
ment Act, and the other the effect on hospitals of the 
present economic stringency. 


HospitaL FINANCE AND CONTRIBUTORY SCHEMES 

Sir Rosert Botam (President of the Section) said that 
the question had been asked whether the hospitals were 
‘‘ delivering the goods.’’ He believed that they were 
only delivering two-thirds of the goods that were urgently 
demanded by the community. There ought to be well- 
equipped, well-staffed beds for general hospital service of 
the best grade to a far greater extent than at present 
obtained. The hospital governors had reached the limit 
of their possibilities in regard to the current maintenance 
of the hospitals. There was scarcely a large hospital in 
London or in the great centres of the provinces which 
was truly voluntary in the sense that it was enabled to 
accept people without some form of payment on behalf 
of the patient. The present situation made it imperative 
that a person going into a big hospital should be asked 
for payment so that the voluntary contributions and the 
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income from investments might be eked out. This pres- 
sure which the hospital placed upon patients came, un- 
fortunately, at a moment of sickness and incapacity. 
The Prince of Wales, at the Centenary Dinner the previous 
evening, had given the keyword of hospital progress in 
regard to finance when he said that the time had come 
when the people must insure against the liability for hos- 
pital need. A variety of schemes of imperfect insurance for 
that need had been started, but some twenty-five millions 
of people in this country needed a grade of insurance 
which would give them hospital service based on the best 
form of contributory scheme. The fault of the present 
contributory schemes was that not enough was asked cf 
the patient, and, having received the imperfect contri- 
bution, the schemes endeavoured to give too much by 
way of benefit. The aim should be to have contributory 
schemes which would enable every voluntary hospital 
within the scheme to finance its maintenance and its 
medical service. The council system of hospitals could 
never be interwoven with the voluntary system unless 
the maintenance and remuneration for the medical service 
were provided without question, and also unless the 
amount demanded from the patient going into the hospital 
was the same in both instances. He desired to see the 
hospitals in any area agreeing on a proper charge to 
be made for their service, and in that area a contributory 
scheme should be arranged large enough to incorporate 
all the hospitals of whatever grade and providing whatever 
service. The maintenance of the service should be charge- 
able in great part to that contributory fund. Another 
great problem to be taken into account at the same time 
was the provision for the middle class. Finally, Sir 
Robert Bolam said that the volume of charitable effort 
which had come to be expected from medical men in 
regard to hospital service exceeded that asked from those 
engaged in any other occupation or walk of life in the 
community. With the changing economic aspect it was 
not possible any longer to do quite the voluntary and 
charitable work that had been done in the past in regard 
to hospital service. He did not think that the medical 
profession looked for any sudden revolution on some 
appointed day, but it did ask the community in its own 
interests to look forward to a time when the staffs of 
municipal and voluntary hospitals should be treated on 
similar lines. No municipal hospital could engage a staff 
without payment. There was a pressing reason at the 
moment why there should be some small acknowledgement 
made of the services of the medical staffs in voluntary 
hospitals—namely, that it was not possible to extend 
hospitals as they should be extended unless there were 
brought into the consultant and specialist pool new men 
who, under present conditions, could not afford to con- 
template the possibility of doing such work for nothing. 
Every contributory scheme should arrange for some recog- 
nition of medical services. This would not be a payment 
at market rates, but it would be something which would 
enable the younger consultant and specialist to embark 
upon a career, to live during the earlier days of their 
professional life, and to look forward to the work outside 
the hospital which at present maintained the class of con- 
sultants and specialists. This could not happen in a 
vear ; it might not fully happen in twenty years, but a 
beginning must be made, and he pleaded that, as such a 
beginning, there should be adequate provision in all con- 
tributory schemes for proper maintenance and _ recog- 
nition of medical service, small at first but gradually 
increasing. If these factors were arranged for in con- 
tributory schemes hospital managements throughout the 
land would be able to release at once moneys which they 
were keeping for extensions and equipments, in a way 
which would enable a problem, much more subtle than 
was imagined, to be effectively grasped. 

Mr. Sypney Lams (Merseyside Hospitals Council) said 
that he thought it could be proved actuarially that under 
a contributory scheme a weekly contribution of about 
4d. for men, 3d. for women, and 2d. for juniors would 
allow payment to be made to any voluntary hospital to 
cover the full cost of maintenance of contributors and 
their families when ill. But before the wage-earning 
community would consent to pay those premiums it would 
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require the assurance that accommodation and medical 
service would be available when needed. This sy 

the desirability of a satisfactory plan of operation betw 
voluntary and municipal hospitals ; uncontrolled competi 
tion should cease. He also suggested that voluntary 
hospitals should make their boards of management More 
representative of the areas in which they operated, and 
include representatives of employers’ and employee’ 
associations. There were now at least 270 hospital con. 
tributory schemes, with a membership of between six 
and eight millions, through which £2,500,000 every year 
was contributed to the voluntary hospitals. He spoke 
also of the urgent need of a contributory fund for salaried 
workers, so that by the collection of 3s. or 4s. per month 
from persons of moderate means funds could be mage 
available to pay fees for nursing, maintenance, and 
medical attention when these persons went into hospital, 
In the interests of the voluntary hospitals themselves the 
principle of recognizing financially the work of the hospitals 
medical staffs should be cheerfully admitted. 

Captain J. E. Stone (Birmingham) spoke of the change 
brought about in the attitude of the public towards 
hospitals. There was a time when a patient was taken 
to hospital chiefly because of the poverty of his home: 
now he was taken there because of the better medica] 
care he would receive. The increasing demand for 
hospital accommodation and services by all grades of 
society had led to a great growth of facilities. The 
hospitals had been for many years carrying out work 
for which they were not established. They were estab. 
lished to treat the necessitous sick poor, but they had 
now a fourfold purpose: the care of patients, the training 
of doctors and nurses, investigation, and preventive health 
work. The development in these and other respects had 
taken place without any diminution in the direct assis. 
tance rendered to that section of the community whose 
interests they were originally designed to serve. But 
a special financial problem had been brought about. He 
thought that in hospital appeals the tangible benefits were 
stressed and the intangible too often ignored. Hospitals 
should let the public know the cost of their intangible 
services—the value of human life salvaged and restored 
to economic productivity, the educational functions of 
training personnel who would properly carry forward the 
great task of ministering to the ills of mankind, and the 
work of the hospital in its efforts to ascertain the causes 
of disease with a view to its prevention. By the emphasis 
of these points in hospital publicity the whole problem of 
finance would be lifted out of the plane of costs (impor- 
tant as these were) to the higher level of the immeasurable 
value of the services really performed, not only to 
patients, but to the whole community. The chief prob- 
lem of the hospital was that of bringing about an adequate 
financial recognition, Dy the public and the State, of the 
services which it rendered, not only to the sick poor, but 
to humanity generally. 


GENERAL DISCUSSION 

Mr. FraNK CuorLEyY (Exeter) emphasized the keen 
desire on the part of working pedple to promote contti- 
butory schemes ; the results of such organization depended 
upon many factors, and a great deal depended upon the 
encouragement given to such schemes by the medical 
profession. Dr. PeteR MacponaLp (York) expressed the 
belief that hospitals would more and more be employed, 
not only for the treatment of special diseases or of serious 
disease, but for maladies of the character for which 
patients were not sent to hospitals at present. In this 
connexion there was everything to be said for the asso- 
ciation of the private practitioner with the hospital, and 
if such association were brought about the general practi- 
tioner would go on learning all his life. Dr. GEORGE 
Jones (London) considered that what had happened in 
the case of the schools might very well happen in the case 
of the voluntary hospitals. Just as the State-provided 
school had outclassed the old denominational schools, s0 
the great municipal hospitals might in the long run oust 
the voluntary hospitals from their position. He could see 
the time coming when even the London Hospital, in spite 
of all Lord Knutsford did for it, would have to receive @ 
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nt-in-aid. The municipal hospital was becoming more 
and more popular every day. 

Sir Robert Botam, in closing the meeting, said that 
he thought it would be a long time before the State and 
the municipality were in a position to take on the work 
done by the voluntary hospitals, but in the meantime 
those who had helped to bring the voluntary hospitals 
into their present state of efficiency must do all they 
could to enable those institutions to meet the changing 


needs. 








CONFERENCE OF HONORARY SECRETARIES 


The Conference of Honorary Secretaries of Divisions and 
Branches took place in the Council Room of the British 
Medical Association House on July 27th. Dr. S. Morton 
MACKENZIE, chairman of the Organization Committee, pre- 
sided. In view of the retirement of the Medical Secretary 
the Council had decided that it would give pleasure to 
all concerned if this year’s Secretaries’ Conference were 
of a special nature and began with an address by Dr. Cox. 
Honorary secretaries of Oversea Branches and Divisions 
and the members of the Organization Committee and 
Propaganda Subcommittee were also invited to attend 
the meeting. Dr. Cox read the following paper, under the 
title of 
“THE PERFECT SECRETARY.” 

Writers of fiction nowadays, with an eye to possible legal 
proceedings, generally preface their books with an assurance 
that all the personages mentioned therein are purely fictitious, 
having no sort of connexion with any real persons. Following 
that practice, let me begin with an assurance that my title 
has no reference to any person living or dead, much less to 
any person in this room, and that in my opinion there never 
was, and never\will be, a perfect secretary—not even in the 
B.M.A.! But it is allowable, nay, desirable, that all of 
us in our several avocations should have ideals, and it struck 
me that my secretarial experience might be drawn upon with 
advantage to stimulate an ideal in this my last official 
address to representatives of the men and women with whom 
and for whom I have worked so long and so happily. 

For fear that my remarks may be discounted in advance 
by the fact that for long I have belonged to that aristocracy 
of the secretarial race, the paid and permanent secretaries who 
have staffs to whom they can say ‘‘ Go, and he goeth,’’ let 
me remind you that before attaining that position I had 4 
good many years of the rough-and-tumble, first as secretary 
of a local medical society, then as Division and Branch 
secretary, in all of which I was not only secretary but the 
sole staff—recorder, typewriter, stenciller, stamp-licker, and 
everything else combined. This was before the time when 
our secretaries were encouraged to obtain clerical assistance 
—in fact, such an idea was never thought of. My memories 
of that time have always coloured my outlook on all secre- 
tarial work. I am devoutly grateful for having had that 
experience. 

I cannot define the duties of a secretary, but roughly it 
may be said that he is the ‘‘ maid of all work ”’ of his unit ; 
scarcely anything is too big for him to tackle, and nothing 
is so small as to be beneath his notice. He ought to conform 
to the classic quotation and be like Caesar’s wife—above 
suspicion, and all things to all men—a dual situation not 
without its difficulties! How does one from whom so much 
is expected get into a _ position of such _ responsibility? 
Theoretically it should be after tests of such stringency as 
would eliminate all but a superman. But as a matter of 
practice he often gets there without either he or anyone else 

exactly knowing why. I have heard of a secretary being 
elected in his absence, after everybody at the meeting had 
declined the post with or (generally) without thanks. And 
more than one excellent secretary has disclaimed to me any 
qualification for the post other than that he was too kind- 
hearted (or weak-minded) to refuse it. But it is really 


astonishing how well our methods of securing a_ secretary 
Misfits there are, no doubt ; 


work, but I doubt whether 
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there is a bigger percentage than occurs under any democratic 
method of election, as, for example, of members of 
Parliament. 

It is very difficult to prophesy in advance whether a man 
or woman will make a good secretary. I remember a few 
cases in which the most unlikely-looking selection has turned 
up trumps. But there are one or two types whose defects of 
character and make-up would, I think, make it impossible 
for them to hold a secretarial post with comfort to themselves 
or credit to their unit. There is first the man or woman who 
has an insuperable objection to the keeping of records, who 
does not know what a minute book is for, and who never 
replies to correspondence except under duress. Then there 
is the person whose idea of an interesting agenda consists 
chiefly of the well-known formula ‘‘ Any other business.’’ 
This type must be clearly distinguished from the merely lazy 
person. He may be full of energy in other directions, but 
he has not got the root of the matter in him—he does not 
understand that it is his job to make the Division meetings 
interesting. He should be painlessly exterminated. Far 
better have a frankly unorganized unit than one which 
imagines it is organized because it has got an alleged secre- 
tary of this kind. There is always hope that an unorganized 
unit will get into trouble and wake up, but one with a 
secretary of either of the kinds mentioned is worse than 
useless. It is dangerous, because the unit is liable to have 
a sense of security which is without any warrant. 

The too sensitive man, or one lacking a reasonable amount 
of pugnacity, is of little use for the job. A secretary must 
have a reasonably thick skin. He sometimes has to perform 
the function of figuratively knocking the heads together of 
some of his members, and this cannot be done efficiently by 
one who cannot ‘‘ say bo to a goose.’” A man who likes 
peace by all means, but he must be prepared, if necessary, 
to fight for it. 

You might think that a very busy man would be a bad 
secretary, but I have never known such a case. Our _ best 
secretaries are generally among the busiest men in their areas 
—busy not only with Association work, but generally. It 
is quite usual to find them interested in all sorts of other 
things. I think that helps them to be better secreturies—the 
more contacts with other local bodies and influential people 
the more they get their wits sharpened and their outlook 
widened. When a new secretary writes to me and says he 
is afraid he will not be much of a success because he is 
already a town councillor, an active Freemason, secretary of 
another society or two, keen on golf, and has a pretty big 
practice, I invariably tell him he is just the man we are 
looking for, and generally it proves so. But, mind you, I do 
not undervalue the man who makes B.M.A. work his sole 
hobby, and a very good hobby, too. This rare bird is one 
to be captured and kept, and only allowed to escape when 
he can show he has inoculated a potential successor with the 
B.M.A. virus. 

I suppose common sense would come at the head of the 
list of qualities necessary in a secretary. I cannot define it, 
and I have never met anybody who could ; but we all know 
instinctively when a man or woman possesses it. It consists 
largely, I think, in a sense of proportion, in a capacity for 
differentiating between what is ideally desirable and what is 
practicable. 

The secretary must not expect too much from human 
nature, and he will remember that human nature is much 
the same in either so-called educated people or those who 
make no pretensions to education. There is a lot of raw 
human nature in doctors. 

He must not bank on gratitude. That seems rather a 
strange doctrine to come from a man who for the last few 
weeks has been surrounded by an atmosphere of it and over- 
whelmed by its: manifestations. But it is a fact that all of 
us, at times, are inclined to think that our services are 
overlooked or underestimated. I remember when as a secre- 
tary and a young representative I failed to get on to a 
central committee on which I was anxious to serve I felt 
pretty sore. But one just has to hide one’s disappointment, 
peg away, and wait; it is very seldom that good work fails 
to secure recognition sooner or later, and often when we least 
expect it. 

He must be patient (to a reasonable extent) with people 
who he thinks are unreasonable, but must be quite capable of 
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expressing his candid opinion after exhausting the ordinary 
methods of diplomacy. To use the words of Kipling’s Jf, 
he must neither ‘‘ look too good nor talk too wise.’’ I suppose 
one could pretty well summarize the perfect secretary by 
quoting the whole of that great poem, which, you will 
remember, after detailing all the possible and impossible 
virtues, ends in a masterly stroke of understatement by 
saying that if you do possess them, ‘‘ You’ll be a man, 
[ am not well up in the grades of the heavenly 
hierarchy, but if Kipling had said ‘‘ super-archangel’’ I 
should still have thought it an understatement. 

The perfect secretary must be willing to take a lot of 
trouble. He will have his troubles locally, and he will also 
have sent to him from time to time some very unattractive- 
looking documents with which he must wrestle to the best 
of his ability. As one who has been responsible for the 
issue of many of these documents I remain quite unrepentant. 
An organization like ours can only thrive if efficient spade- 
work is put into it, and spade-work is never what you might 
call alluring ; nor is it often in the limelight. Our Associa- 
tion must assume that its secretaries are sufficiently inter- 
ested in their work to be willing to master these documents 
and put them either personally or by deputy before their 
members. I have come to the conclusion that the best way 
to get good work out of people is not to minimize its 
quantity or to try to persuade them that some of it is 
not irksome. A good man will take the uninteresting but 
necessary work in his stride, and there is a real solid satis- 
faction to be got out of good spade-work, whether it is 
done literally in the garden or figuratively elsewhere. The 
really able secretary will, of course, take good care to dis- 
tribute certain work to the members of his executive amongst 
whom he is certain to find some man who is, for example, 
better at dealing with finance than he (the secretary) is, or 
somebody who revels in a report, say, on mental deficiency. 
Good secretaries thrive on work, and I do not think the 
Association has ever been so thoroughly alive as when during 
the insurance fight or the war our secretaries had a life 
comparable to that of the toad under a harrow. 

He must be a sympathetic person—the right secretary 
gradually achieves the position of being a sort of father to 
his members. There are innumerable ways in which he can 
help to smooth out difficulties and make men devoutly 
thankful for the B.M.A. and its secretary. This takes a lot 
of time and trouble, but I know no position better worthy of 
achievement, and i am proud to say that I could name 
a few scores of Divisions in which the secretary is the first 
man turned to in any kind of trouble. 

The secretary must be one who can inspire and work well 
with a team. The work of the most brilliant secretary is 
liable ultimately to collapse if he has kept everything in his 
own hands. To do so is to encourage his members to do 
nothing themsclves, to be content to be spoon-fed, and to 
accept that fatal “‘ leave it to the secretary "’ attitude. That 
is a good enough motto if not carried too far ; but the wise 
secretary will, while liking and getting a good deal of his 
own way, see to it that he has a good executive behind him 
to consult and to cover his responsibilities. And he will not 
underestimate the value of his chairman, who can, if he is 
the right sort, be a very present help in time of trouble. 
The worst testimony to the worth of a secretary's work is 
when his Division or Branch falls to pieces on his retirement. 
Such an event might flatter the vanity of a small-minded 
man, but to the earnest man it is painful evidence that his 
work has not been solid, and that he has been lacking in 
the power of inspiring others. 

He must have imagination, and be always on the look out 
for fresh ways of making his unit more attractive to his 
members and more influential locally. I have often been lost 
in admiration and envy at the ingenuity exhibited by some 
of our secretaries. It would be invidious for me to mention 
any names, but there exist at any given time areas where the 
meetings are always well attended and where the Division is 
regarded by the public as a very influential and powerful 
organization. The personality cf a secretary explains much 
in such cases, and steady team work by an_ interested 
executive counts for almost as much. The secretary must 
be willing to act as a focus for other men’s ideas. Personally 
I have come to the conclusion that that is one of the main 
uses of a secretary at headquarters. Most of the things for 
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which I have got credit have come to me as hints from 
others. 

He must, of course, be an enthusiast, a believer in his job 
and therefore he must know as much as possible of the 
history and doings of the Association. During the last twenty 
years there has been a great increase of interest in the 
history of medicine, and that is all to the good. I do not 
believe a man can be a really first-class physician or surgeon 
unless he knows something of the history and evolution of his 
profession. And what applics to our profession applies tp 
our Association. Those who know something of the ideals 
which inspired our predecessors, and who have followed their 
patient, often apparently unsuccessful, efforts to promote jts 
success, are in a much better position than the average man 
to preserve a steady optimism and inspire others with the 
right feeling about the Association. The average man knows 
nothing about its history, and cares less. He regards the 
Association as a sort of machine into which he puts his sub. 
scription and expects to get out prompt help whenever he 
has a grievance. He cannot realize that the ability of the 
Association to do its work depends on its reputation, its 
prestige, its character—in short, on its history, as well as 
on the extent of its membership and the size of its funds. 
An Association like ours is very like a nation which, in course 
of time, through tribulation and effort, develops a character 
and a reputation. We Britishers like to think that foreign 
countries respect us for our sense of justice, our love of a 
straight deal, our capacity for keeping our word, and our 
desire for peace, with a capacity for ensuring it, if necessary, 
by putting up a fight—a reputation which has been built up 
through many centuries, not only by the work of brilliant 
leaders, but also by steady support from the rank and file, 
There has been nothing to me more helpful and inspiring than 
reading or hearing about the struggles of the past in the 
B.M.A., noting the similarity of those difficulties with ours, 
and the ways in which the leaders dealt with them. Always 
it is charactey which makes the names of these men live yet. 
A man who is to be a leader in our Association (and all 
our secretaries are that in a larger or smaller way) must have 
the root of the matter in him before he can inspire others, 
And this the coming generation can get much more easily 
than you or [ could, by a study of the Centenary History of 
the Association, which is now in your hands. In this con- 
nexion I may mention an advantage which some of our 
secretaries have had, but one to which we cannot all aspire. 
I allude to the hereditary factor. There are several instances 
of father and son following one another as secretary, and a 
few where three generations have held that position. A 
man with a family record of this kind to keep up, as well 
as the credit of the Association, could hardly fail to be a good 
secretary. 

The perfect secretary must have a sense of humour ; he 
will need it in dealing with some of his members. And I 
think he must assume that none of his members ever read 
the British Medical Journal or, at any rate, its Supplement. 
This may seem rather an extreme view, but I have never 
found it a disadvantage to act on this assumption in any 
dealings I have had with Division meetings. It is rather 
awkward, certainly, when one comes across a member who 
has evidently read a document more closely than one has 
oneself, but it is long odds against that happening. It is as 
well, of course, for the secretary to read the Journal himself; 
for a secretary ought to pride himself on knowing more about 
the work of the Association than anybody else in his locality. 
He must be prepared at all times to find the Association, of 
which he is the local official representative, blamed for any- 
thing with even a remote medical bearing that does not suit 
the critic. He generally has at hand a perfect tu quoque, 
inasmuch as the destructive critic is very rarely indeed one 
who has ever done a stroke of work for the Association. But 
the sense of humour comes in useful here, as well as the need 
for keeping one’s temper under restraint. 

Finally, to bring this long catalogue of unattainable virtues 
to an end, the perfect secretary must be an_ idealist. He 
must envisage the Association as something much more than 
a trade union, or even as a medium for providing post- 
graduate education and social amenities. Just as this our 
native country is much more to us than the land which finds 
us the means of existence and protects our lives and property; 
just as we look on ourselves as the heirs to its high traditions 
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and the guardians of its reputation ; just as we find in our 
country: its history, and its literature the inspiration of a 
sentiment which we cannot define, so we must think of our 
Association. It is the most representative body of one of the 
greatest professions ; it has won for us much of the status 
and reputation which the profession now possesses ; it has 
peen built up by the efforts of many men of whom we are 
justly proud ; and we must not let it down. The more we 
know of its history the more we shall feel this. ah 

In speaking of our ideals it is not inappropriate, and it is 
to me a pious duty, to refer to the ideals which inspired our 
Founder, who was not only that, but for the first thirty-five 
years of its life served it in almost every possible capacity, 
including that of General Secretary for ten years. At the 
Annual Dinner of the Association in 1865, the year before 
he died, he was speaking (he had been very ill), and he 
remarked that, in looking round, he found he was the only 
one present who had been at the inaugural meeting of the 
Association. He went on to say he was convinced of the 
future prosperity of the Association: ‘‘ Long after I have 
ceased to advocate its interests, long after my remains are 
covered by the sod, this Association will continue to flourish 
and to produce benefits to mankind in general and to assist 
in placing our noble profession on a more firm and enduring 
foundation.’’ If I may say so, that ideal of our Association 
has always been mine—that of a great public institution whose 
work would not be confined to its members, but which would 
seek primarily to serve the public for whose benefit our 
profession exists. 

You will agree that 1 have made out a case for at least 
the extreme improbability of the existence of any such person 
as the perfect secretary. But while we recognize our imper- 
fections let us not be too modest. Let us remember that 
collectively we are the most important body of persons in 
the Association, without which it could never have attained 
a centenary, and to which, poor as our efforts may have been, 
we have endeavoured to give, according to our talents and 

opportunities, honest, loyal, and devoted service. Let us 
hope that when my successor stands here at the celebration 
of our second centenary he will be able to look back on an 
even better record than we can show, and will be in a 
position conscientiously and proudly to express gratitude and 
admiration to his then existing colleagues and to his pre- 
decessors, as I do now to you and to our predecessors. 








GENERAL DISCUSSION 

Dr. H. W. Poorer (Chesterfield), in proposing a vote of 
thanks to the speaker, said that every member of the Asso- 
ciation regretted the severance of Dr. Cox from his official 
position. His retirement had almost overshadowed the re- 
joicings of the Centenary. But no one regretted his departure 
more than the honorary secretaries of Divisions and Branches, 
who had been, some of them for many years, in constant 
communication with him in his official capacity. He hoped 
that after a well-earned rest Dr. Cox would be found again 
in some capacity or other amongst them. Captain K. N. 
Wacuray (Hyderabad) seconded the vote of thanks. 

The CHAIRMAN oF CouNCIL, who arrived at the Conference 
at this point, said that, contrary to what some secretaries 
apparently believed, there was no doubt in the Council as 
to the importance of the Secretaries’ Conference. But it had 
been felt that in the Conference the official element should 
not be too apparent. The Conference occupied a unique 
position in the machinery of the Association. It consisted 
of a body of men who understood, as no others did, the 
position in the various Branches and Divisions all over the 
country. A large number of the secretaries, of course, had 
seats in the Representative Body and on the Council. He 
for one wanted to keep the Conference in that unique position, 
and he thought that the misunderstanding in the minds of 
one or two of those who had spoken in the Representative 
Meeting ought to be cleared away. It had been suggested 
that there was a tendency to ignore the importance of the 
Conference, or even to abandon it. That was not the case. 
It was perfectly true that on this occasion the question was 
raised as to whether the Secretaries’ Conference this year 
could be fitted into an unusually complex programme ; but 
although that question was raised in the Council, it was at 
once stated that on no account must that Conference be 
wiped out. There was no movement on the part of anyone 
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in the office, whether honorary officer or not, in favour of 
belittling the meeting of the secretaries. Further, if the 
character of the Conference were altered as a powerful con- 
sultative body, and it were made a _ legal part of the 
machinery of the Association, ‘with its Articles and By-laws, 
and with specific functions and rights, it would be necessary 
to have a certain central representation, and in that respect 
its peculiar value and position would be to some extent 
departed from. He wanted the Secretaries’ Conference to 
remain in an informal but none the less influential position, 
as affording a means ‘for the untrammelled expression of 
opinion by the secretaries. (Applause.) 

Mr. W. McApam Ecctes, as one who had never been a 
secretary of any Division or Branch of the Association but 
had served on committees over a great many years, desired 
to add a word in appreciation of the services of Dr. Cox. 
Those who attended committees had seen him, through 
laborious and weary hours, sitting in the characteristic 
manner in which Sir Arthur Cope’s portrait depicted him, but 
always vigilant and always doing his utmost to co-ordinate 
the work of all the Association’s committees. 

Dr. Morton MackENZzIE added a few words in support of 
the vote of thanks, saying that he had had the privilege 
of working in closest touch with Dr. Cox on the secretarial 
side ‘for eleven years, and he had always found him most 
thoughtful and helpful. He was a delightful person to work 
with. He added that few men at his age would have sat 
down strenuously to improve their French in order that they 
might worthily represent the Association at conferences abroad 
as Dr. Cox had done. 

The vote of thanks was accorded by prolonged acclamation. 

Dr. Cox said that it was a sorrowful task to take farewell 
of the men with whom he had had the closest dealings— 
men who had enabled him to get such a reputation as he had 
attained. He read out a list of the honorary secretaries who 
had served for periods of ten years and upwards, the one 
with the greatest length of service being Dr. C. G. C. 
Scudamore of Croydon—twenty-four years. He himself could 
look back now to thirty years’ experience of secretaryship, 
for he was secretary of a Division and of a Branch before 
he came to headquarters. He concluded with a kindly refer- 
ence to his colleagues in the office, and bade the secretaries 
have good cheer and courage in their work. With all its 
occasional frictions and difficulties there was something about 
the Association not easy to define which made them all feel 
that they were at the same time working for their profession 
and working for the public. If he had not felt that in the 
long run the work of the Association was to make better 
doctors he would never have had the heart to do it. 


Position of Secretaries’ Conference 

The Conference next turned to a series of proposals by 
Dr. J. A. Pripnam (West Dorset), which had the object of 
establishing and regularizing the position of the Annual Secre- 
taries’ Conference. Dr. Pridham proposed that the Conference 
should adopt certain Standing Orders. In spite of what the 
Chairman of Council had just stated, his eye had been caught 
earlier in the year, in the report of the proceedings of Council, 
by the remark of one member, that the Secretaries’ Con- 
ference this year might have to be dropped. He would have 
thought that, on a centenary occasion above all others, the 
secretaries should have been called into conference. It was 
a good thing for the secretaries to meet together once a year, 
and even more important for them to have the opportunity 
of meeting the central officials and others. The secretary's 
work was one which required some special qualities. Among 
other things it included the digesting of a great number of 
documents sent down, and it was very important for the 
secretary that something more than a mere name should 
be attached at the end of the document. If a secretary was 
not a representative, and also was not perhaps very anxious 
to attend the scientific side of the meeting, there was no 
particular incentive to attend the Annual Meeting at all. The 
present Conference was the only function arranged by the 
British Medical Association for its secretaries, who did a great 
deal of hard work for it in the course of the year. The 
Conference was always well attended, and he had seen no 
signs of apathy. The resolutions he brought forward were 
designed to give the Secretaries’ Conference more power and 
a more definite position. 
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Dr. H. S. Beapies (Stratford) said that those of them 
who had been working centrally had no reason to suppose 
that the Conference should not be held, and Dr. Morton 
Mackenzie, as chairman of the Organization Committee, had 
been one of the strongest advocates of its continuance. Dr. 
L. A. Parry (Brighton) said that he agreed that the Secre- 
taries’ Conference should be held even if it meant the 
dropping out of some other functions, more largely attended, 
and bulking more largely in the public eye, but really of less 
importance in the working of the Association. Dr. H. S. 
How1e-Woop (Isle of Wight) said that he had been surprised 
to discover what opposition there was in the Representative 
Meeting when it was suggested that there should be a repre- 
sentation of secretaries on the Organization Committee. It 
was true that there were secretaries on that committee, but 
they were there by accident, and not by reason of their 
official status. Dr. JoHN HENDERSON (Glasgow and West of 
Scotland Branch) said that he felt strongly that there should 
be an annual conference, but he questioned whether it was 
most suitably held during the Annual Meeting. It would be 
more advantageous if it could be arranged at some other time, 
when everyone was not rushed, and when the Conference 
stood in some danger of degenerating into a social function. 

It was agreed unanimously that a conference of honorary 
secretaries of Divisions and Branches should be held annually 
during the Annual Meeting of the Association, and after 
some discussion as to procedure it was also agreed that at 
each annual conference there should be elected a chairman 
and vice-chairman from among the secretaries, who should 
come into office at the end of the Conference and hold office 
until the next Conference. 

Dr. PRIDHAM next made a proposal that the Conference 
should set up an Executive Committee, to consist of the 
chairman, the vice-chairman, and three members. There was 
opposition to this proposal, and it was suggested that every- 
thing necessary could be done by correspondence, and that 
the only result would be a certain elaboration of machinery, 
with consequent expense. 

The motion was not carried, 28 voting against it and 5 in 
favour. It was agreed that members of the Council of the 
Association who were not honorary secretaries might speak 
at the Conference, but should not vote. <A further decision 
was that these proposals should not be adopted as Standing 
Orders, but should be sent up to the Council. 

Dr. PRIDHAM next moved: ‘‘ That the Council should be 
requested to arrange that two members of the Organization 
Committee be nominated or elected annually by the Annual 
Conference." To this Dr. Morton Mackenzie pointed out 
that it would entail altering the By-laws of the Association 
to quite a considerable extent, because the Conference of 
Secretaries did not appear at the moment in those Articles 
and By-laws. 

The proposition was rejected on a show of hands by 26 
votes against 7. ; 


Reorganization of the Association 

Dr. F. C. B. Girtincs (Portsmouth Division) brought for- 
ward a motion: ‘‘ That in the opinion of this Conference the 
organization of the Association needs revision.’’ He pointed 
out what he considered to be certain defects in the organiza- 
tion. Very few members, for example, were aware of the 
method of election to the Council. It was unfortunate that 
there were no contests in so many of the elections for Group 
representatives. The remedy which he suggested was section- 
alization of the Association. He pointed out that the Royal 
Society of Medicine was much sectionalized, and the plan had 
been found to be a great success. The Association in its 
rules allowed for sectionalization, but this was not carried 
out to any great extent. More sections were needed for the 
special consideration of the requirements of different branches 
f the profession. Every committee of the Association, in 
addition to its permanent secretary, should have its honorary 
secretary, who should be elected at the Conference of Secre- 
taries of Divisions and Branches. These secretaries would be 
a means of combating the bureaucratic ideals and methods 
which even the best of permanent officials acquired. He 
instanced naval officers, district medical officers, and public 
vaccinators as acting in branches of the profession which 
needed special sections. He also indicated certain reforms 
which might take place in the Divisions. Many years ago 
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a capitation grant of 9s. was allowed in Divisions and 
Branches, but now 6s. was allowed. The Divisions were 
being underpaid, vet it was in the Divisions that most of the 
propaganda took place. He further protested against the 
recent changes of group areas, which had caused sonie 
bewilderment. 

Dr. Poorer considered that Dr. Gittings had furnished 
very little constructive criticism. With regard to his last 
point, he ought to know that the reason for the regrouping 
had been the new Local Government Act. As to the demand 
for more sectionalizing, were there not plenty of sections 
meeting during that week which had the power to consider 
any question? The grant made to Divisions was of an elastic 
character, and it only needed to show good work done in 
order to secure an enlarged grant. Mr. N. E. Waterrippp 
(Surrey) thought the desirable thing would be, not tg 
sectionalize and elaborate the Association, but rather to 
simplify it. There was sufficient complication already, 

Dr. GitTincs made a brief reply, but his motion, that the 
organization of the Association needs revision, found no 
support in the Conference. 


Election of Chaivman and Vice-Chairman 
Dr. J. C. Marrnuews (Liverpool) was elected chairman of 
the Conference for next year, and Dr. J. A. Pridham (West 
Dorset) vice-chairman. A vote of thanks was accorded to 
those who had placed subjects on the agenda, and to Dr, 
Morton Mackenzie for presiding. 





CONFERENCE OF REPRESENTATIVES AND 
DELEGATES OF OVERSEA BRANCHES 
AND DIVISIONS 


A conference of representatives and delegates from over- 
seas was held, as part of the Centenary Meeting, at the 
Association House, Tavistock Square, on Monday, July 
25th. The gathering was unexpectedly large, nearly 100 
being present. The conference had been arranged by the 
Council in order that personal contact might be estab- 
lished between the representatives and delegates of the 
Oversea Branches and Divisions and the members of the 
Dominions, India, Colonies and Dependencies Committee, 
and that matters of common interest might be discussed. 
The chair was taken by Dr. WILLIAM PATERSON, chait- 
man of the Dominions Committee, who introduced the 
members of that committee to the representatives and 
delegates, and indicated the Oversea Branch areas repre- 
sented by those members on the Council of the Associa- 
tion and on the Committee. 

Dr. G. C. ANDERSON, Deputy Medical Secretary, and 
Secretary for ten years of the Dominions Committee, then 
gave an address dealing with the past work of that 
Committee, the post-graduate facilities at present exist- 
ing in the United Kingdom, and the Hospital Policy of 
the Association. He first described the manner in which 
it was desired that the Oversea Branches and Divisions 
should send in their reports. These reports should be in 
the fullest possible detail, and he gave the following as an 
instance of the way in which headquarters wouid like 
them to act in such matters. A few years ago the 
Grenada Branch sent home certain proposals in connexion 
with the terms and conditions of the Grenada Medical 
Service. Full details were given of the case as put 
forward to the Government of Grenada, including the 
amount received by medical officers from private practice, 
details of income tax, and so on, so that when the case 
came to be presented to the Colonial Office it was possible 
to do so with great force. It had to be remembered 
that at headquarters they were not necessarily familiar 
with the conditions up to date in the various parts of the 
Empire over-seas, and it was necessary for the Branches 
and Divisions to supply such information. It was un 
likely that in the future the Colonial Office, or indeed 
any Government Department, would alter the terms and 
conditions of service of any section of medical men with- 
out first hearing what the Association had to say ; he 
mentioned this because the Association could exercise @ 
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¢ amount of influence if it had a good cause. Scat- 
tered throughout the Empire there were a number of 
ical men working in connexion with rubber, tea, oil, 
and other estates, and an attempt had been made to 
draw up @ model form of agreement which companies 
could adopt in order to have fair conditions for their 
medical officers. In the course of the next few months 
it was hoped to approach the representatives of the most 
important of the companies in order that this model form 
of agreement might come into force in the future. 

With regard to the present conference, it had been 
suggested that the Divisions and Branches over-seas might 
send in resolutions for consideration, but this was not a 
meeting to air the particular grievances of any Colony or 
Dependency. A motion did appear on the agenda, how- 
ever, from the Natal Branch, that inquiry should be 
made regarding the results of the recommendation in 
connexion with the payment of hospital staffs for the 
treatment of free patients in hospitals in England as out- 
lined in the Hospital Policy. The Hospital Policy was 
drawn up to meet conditions in the various parts of this 
country, but he had been particularly interested in reading 
of the difficulties which were cropping up in all parts of 
the world, and in Australia, South Africa, and elsewhere 
the broad general principles of the Hospital Policy seemed 
to be applicable. One important point in that Policy 
concerned the altered status of medical stafis and the 
payment of the staffs of hospitals. The fundamental 
principle underlying the Hospital Policy was that those 
who were able to contribute towards their maintenance 
should contribute also towards their treatment. The 
day had gone when hospitals treated only the poor. He 
was one of those who believed that the voluntary hospitals 
of this country should be open to all sections of the 
community irrespective of the social or financial status of 
the patients. The problems which arose in connexion 
with the establishment of contributory schemes were 
common to all countries. 

Referring to post-graduate facilities, Dr. Anderson said 
the Association itself did not promote post-graduate 
courses, but it had valuable information on the subject 
at its command. It was hoped that soon there would be 
established in this country a school which would deal with 
post-graduate education only. 


HospitaL PoLticy OveR-SEAS 

Dr. G. E. Oppin-TAYLOR (Natal) explained the resolu- 
tion sent out by the Natal Branch to which the Deputy 
Medical Secretary had just alluded. When the resolution 
was forwarded, it was not known by the Branch that the 
question of payment of hospital staffs was likely to come 
up at the Representative Meeting, so that to a certain 
extent the question embodied in the resolution had been 
answered. He said that there was a definite movement 
in South Africa towards trying to obtain payment for 
the visiting staff. A referendum had been taken which 
showed a majority against payment of the staffs in 
teaching hospitals, a very small majority in favour of 
payment in the large general hospitals, and a large 
majority in favour of payment in other hospitals, which 
were known as those of the first and second grade. 
Dr. Dru Drury (Cape Eastern Branch) said that it was 
felt in his area that nothing should be paid to the doctor 
on account of patients for whom the hospital received 
nothing, but that patients who paid for the whole of 
their maintenance in hospital should pay the doctor. 
The question was as to the payment to be received by 
the doctor on account of patients who came between 
these two extremes. Dr. A. J. ORENSTEIN (Federal 
Council of the Medical Association in South Africa 
(B.M.A.)) described the conditions under which hospitals 
worked in South Africa, and said that the policy of the 
British Medical Association had swayed South African 
opinion. He wondered whether the Dominions could not 
all fall in with some general policy regarding at least 
fee-paying patients. 
_ Dr. J. Newman Morris (Victoria Branch) said that 
m Australia they had been baffled by the Hospital Policy 
for several years. Any suggestion of payment of the 
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voluntary staffs of hospitals for the treatment of free 
patients had been definitely turned down. Those patients 
who paid the intermediate or the full rate made their 
private arrangements with the doctor, the ‘“‘ inter- 
mediate '’ patients paying for the doctors’ services at an 
intermediate scale which had been fixed for the Branch. 

Dr. T. C. Routtey (Canadian. Medical Association) 
said that the same problem existed in Canada as had 
been stated to exist in Africa and Australia. Freé 
patients in hospital were treated by the medical pro- 
fession without charge, and the labour unions and many 
other groups of societies were urging free hospitalization 
by taxation. As the hospital group was enlarged, it 
became an imminent problem as to where the line should 
be drawn in respect to payment of the doctor. The medical 
profession to-day, in Canada as elsewhere, were, like other 
citizens, being taxed very heavily. Why should they 
make a double contribution? By tradition, the State 
looked to the medical profession for a certain contribution 
to medical services without payment. The problem had 
not been solved in Canada, nor did he see a solution in 
the immediate future. The problem was somewhat com- 
plicated in his country in that the private patients 
claimed that they were partly paying for the public 
patients. 

Mr. BisHop HARMAN said that the term “‘free patients’’ 
was constantly used, and it would be interesting if their 
oversea friends would tell them whence the payment for 
these patients came, whether from charitable subscriptions 
or from the State. If it came from the State, it was to 
be expected that the State would pay the doctor exactly 
in the same way as, during the war, payment was made 
for men who were suffering from war injuries or sickness 
and who entered a voluntary hospital. The State then 
paid for their unkeep, and made a contribution also to 
the doctor for his services. 

Mr. H. S. Souttar said that the only reason he made 
a few remarks was because he had such an absolute 
conviction of the enormous importance of the oversea 
Dominions as parts of the British Empire, and he felt 
that in a policy such as this they should all endeavour 
to work together. So long as patients were maintained 
by charity they should be treated for nothing ; he wished 
to stick to that principle through thick and thin. But 
so far as they were paid for, either by themselves or by 
the State or by contributions on behalf of a society, the 
doctor should be paid pro rata. Why the medical pro- 
fession should be the only charitable body, when the 
patient perhaps paid practically for the whole of his 
maintenance to the hospital, he entirely failed to see. At 
the London Hospital, to which he was attached, the 
patients paid, on the whole, about £50,000 a year. The 
staff of the hospital did not accept payment, but they 
did claim that in not accepting they were making a 
present to the hospital of £25,000 per annum. 

The Deputy MeEpicaL SECRETARY said that he was 
glad Mr. Bishop Harman had drawn attention to the 
definition of the term ‘‘ free patient.’’ When one con- 
sidered a patient for whom a local authority was respon- 
sible, and he went into the voluntary hospital and was 
paid for by the local authority, it was absurd to imagine 
that the management should receive payment for the 
maintenance of the patient and the doctor should receive 
nothing. The Hospital Policy of the Association divided 
patients into three classes—namely, the free, the contri- 
buting, and the private. In this country contributory 
schemes were springing up in every direction, whereby 
people contributed towards their hospital maintenance. 
It was a system of insurance through which they pro- 
vided against the need for hospital benefit. 

Professor A. Primrose (Canadian Medical Association) 
said that one aspect of the case had not been referred to. 
It had been suggested that they should not be asked to 
serve on the staff of the hospital without fee.. He did 
not think that was quite the correct way to put it. In 
Canada the hospital supported by voluntary contributions 
was almost unknown ; the hospitals there were sup- 
ported by contributions from the city, the county, and 
the Provincial Government. 
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Dr. W. T. F. Davies (Natal) desired to move a resolu- 
tion to accord with what the Representative Meeting 
had passed on this subject on Saturday, but the CHarRMAN 
said that it was not intended to take any resolutions at 
the conference. 


THe ASSOCIATION OVER-SEAS 

Mr. G. V. Lockett (Jamaica) said that he wished to 
bring forward one question of principle. The medical law 
of Jamaica was so framed that the Medical Register 
contained the names of those persons who were registrable 
in Great Britain and also of those who would be by no 
means registerable in this country ; yet any registered 
person in Jamaica could apply for admission to the 
Association and be accepted. It followed that the Branch 
contained members registerable in Great Britain, and 
others who would not be registered here. The CHAIRMAN 
said that that happened in other Colonies as well, and a 
note would be taken of the difficulty. If the Jamaica 
Branch desired the matter to be pursued further, he 
hoped they would write to the head office. 

Dr. A. J. ORENSTEIN said that six years ago they in 
South Africa had the advantage of a visit from Dr. Cox, 
and with admirable results. About a year or so ago a 
letter reached the Federal Council from a very active 
member of the Association at home, asking whether 
another visit would be appreciated from a high official of 
the Association. The idea was that Dr. Cox, after his 
retirement, should make a tour of the Oversea Branches. 
So far as South Africa was concerned, it acclaimed the 
idea, and would willingly bear its share of the expenses. 
The Federal Council would welcome such a visit, either 
from Dr. Cox or from any other suitable person whom 
the Council might appoint. Major S. A. WILKINSON 
(Bombay) supported what Dr. Orenstein had just said. 
Such a visit would do a great deal of good in India, 
but if a man were sent from the Council, he should not 
be a Government servant. 

Lieut.-Colonel J. J. Harper Netson (Punjab) said 
that the members of his Branch were very enthusiastic 
concerning such a visit. A resolution had been sent to 
him, which he was charged to bring before the Repre- 
sentative Meeting, but, unfortunately, it arrived too late 
to be included in the agenda. It instructed the repre- 
sentative in the name of the Punjab Branch to ask the 
Council to implement its declared policy by appointing a 
secretary for India, who would safeguard the interests of 
the large number of medical practitioners in that country. 
Practically all the officers of the Branch Council were 
private practitioners. He represented the _ strongest 
Branch in India, although he came from the north, where 
the medical population was not so large. Indeed, the 
Punjab Branch was the largest Branch of the Association 
outside the United Kingdom, excluding Sydney. He 
described the various activities of his Branch, and men- 
tioned that this year a centenary scholarship had been 
founded ; it was true that the amount was not large, but 
to» the students it was quite considerable, and meant a 
great encouragement to them. But he wanted to make 
it plain that in India they were at present working 
without any co-ordination at all. He saw members from 
other parts of India, and none of them knew what 
Branches other than their own were doing. It seemed to 
him that the appointment of a secretary for India would 
be a step in advance, and he would particularly welcome 
it on behalf of the private practitioner. Dr. Birr BuHan 
Buatia (United Provinces Branch) also urged the ap- 
pointment of a secretary for India. He mentioned that 
his Branch held about six clinical meetings in a year. 

The Deputy Mepicat SECRETARY suggested to repre- 
sentatives of the Indian Branches that they should first 
of all communicate with one another, and then let the 
office know the result. Individual expressions were not 
sufficient as a basis on which to act ; the views of India 
as a whole were desired. 

Dr. R. Row (Bombay) considered that the Associa- 
tion was too much engrossed with the interests of the 
Service men in India. It was more in touch with those 
men than with other practitioners. He, too, would 
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welcome the idea of having some secretary for India, wh 
would advise as to their common good. ~ fire 

The CHAIRMAN pointed out that there was already 

, . : Por Y an 
Indian Subcommittee of the Dominions Committee but 
he hoped more would be heard on this point from th 
Indian Branches. : 

Dr. S. S. SrraHan (Hong-Kong and China Branch) 
drew attention, as Sir Malcolm Watson had done at the 
Representative Meeting, to the representation of Hong. 
Kong and China, with Malaya, on the Council. The ney 
By-law which had been passed was, he considered a 
reversal of the democratic principles which should govern 
the Association so far as concerned adequate representa, 
tion on the Council. 

Sir Joun Goopwin, K.C.B. (Queensland Branch) saiq 
that he rose, at the chairman’s invitation, not to ask 
any questions nor to make any point. He wanted to 
tender his apologies for having been somewhat remiss jn 
his duty as a representative ; he had only been able to 
attend the Representative Meeting on three occasions. He 
proceeded to describe the conditions of medical practice 
in Queensland, which State was more than five and a half 
times the extent of the British Isles, and yet containeq 
under one million inhabitants. It would therefore pe 
seen how difficult medical attendance must be. Only 
last year, on the New South Wales border, he came across 
the wife of a pioneer who had seven children, and she 
exclaimed about her splendid doctor, who was such a 
standby in any case of illness. He asked how far away 
the doctor was, and was told 230 miles ; her nearest 
neighbour was 60 miles away. Wireless and the aeroplane 
had been a godsend to Queensland, and the * flying 
doctor ’’ could answer a call from 500 miles off in a few 
hours. With regard to the medical profession in Queens. 
land, he had no hesitation in saying that it upheld 
the very highest ethical and professional standards. He 
had the greatest possible admiration for the general 
practitioner ; they were looked up to in every place as 
leaders in social example. After referring to the good 
which was done by Sir Ewen Maclean’s visit on behalf 
of the Association, Sir John Goodwin went on to speak 
about the need for post-graduate teaching for practitioners 
from Australia visiting the Homeland. That was a 
question on which in Queensland he was always being 
asked to do what he could on his return to England. 
The medical men out there always spoke of the Old 
Country as home, and at home they would like to do 
some post-graduate teaching. It would be a godsend to 
such men to know where they could obtain it. 

Dr. T. C. RoutLey mentioned that before leaving 
Canada there was passed on to him from the Universities’ 
Conference of the Dominion, representing the nine uni- 
versities, a resolution asking the British Medical Associa- 
tion to use every effort at its command to make available 
post-graduate facilities in the Homeland. 

Dr. S. C. Howarp (Malaya) supported the protest 
which had been made by Dr. Strahan at that conference, 
and by Sir Malcolm Watson in the Representative Meet- 
ing, regarding the new By-law affecting the representation 
of the Branch in the Council. He added that medical 
atfairs in Malaya were at the present time very much ia 
the melting-pot. 

Sir MatcotmM Watson expressed the hope that before 
the next centenary, seeing that already out of the 35,000 
members of the Association 9,000 were over-seas, some 
oversea member would be made President. It was 
pointed out to him that in 1930 the Association had aa 
oversea President, Dr. Harvey Smith, in Canada, but he 
said that what he had in mind was someone distinguished 
in the field of tropical medicine. 

Mr. W. H. Stimpson (New Zealand), in proposing a vote 
of thanks to the chairman (Dr. Paterson) and conveners 
of the meeting, said how much the Association over-seas 
had benefited from the visits of prominent members of 
the Association to the Dominions. The CHatRMAN said 
that the conference had exceeded all expectation as t 
numbers, and he took it that it was the wish of the 
meeting that a similar conference should be held next 
year. To this there was hearty assent. 
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MEDICAL CHARITIES 


sPECIAL CONFERENCE AT B.M.A. HOUSE 
A meeting in connexion with medical charities was held, 
as part of the Centenary Meeting, at the British Medical 
Association House, Tavistock Square, on Monday, July 
95th, under the chairmanship of Sir Thomas Bartow, Bt., 
President of the Royal Medical Benevolent Fund. There 
was a very large attendance. 


The CHAIRMAN said that the primary object of the 
meeting was to consider the different agencies which 
existed for helping members of the medical profession 
in emergency, such as a long and tedious iliness, which 
prevented a man from following his prefession, or financial 
difficulties which very often arose entirely unexpectedly. 
Medical men were not generally good business men ; they 
were often not wise in investing their money, and did not 
always realize the importance of insuring their lives. Yet 
another emergency arose when members of the medical 
profession died and left their families inadequately pro- 
vided for. He reminded the meeting that the matter 
was brought up and discussed at very early meetings cf 
the Association, and at the fourth Annual Meeting, which 
was held in Manchester in 1836, the Benevolent Fund was 
instituted, afterwards assuming the title of the British 
Medical Benevolent Fund, and a few years ago becoming 
the “ Royal.’’ This Fund was always independent, but 
the British Medical Association was its foster-mother, and 
to the Association it owed a great deal. Eight years ago 
the Association took the very important step of forming 
a strong committee to review and deal with the various 
medical charities and to allocate grants-in-aid to the 
different bodies to help them carry on their beneficent 
work. The Royal Medical Benevolent Fund had received 
most invaluable help from the Charities Committee, and 
the. committee had also given a great deal of attention 
to the important work of Epsom College in the education 
of the sons of medical men, and to the Royal Medical 
Benevolent Fund Society of Ireland. The Ladies’ Guild 
of the Royal Medical Benevolent Fund was also a most 
important organization, and had been specially helped by 
the Charities Committee. Finally, there was the Sir 
Charles Hastings Fund, which existed for the purpose of 
giving help to practitioners in case of emergency. 


Royal Medical Benevolent Fund 


Dr. C. O. HAWTHORNE, speaking for the Royal Medical 
Benevolent Fund, said that his colleagues in its manage- 
ment desired him to express their appreciation of the 
action of the Association in affording an opportunity 
during the course of the Centenary Meeting for the needs 
and claims of the Fund to be brought before members 
of the profession. Not a few of the applications that 
came to the Fund were made by elderly practitioners or 
their widows, broken by suffering and age and loneliness. 
They had doubtless started life with the expectation of 
professional and domestic success, but fate had decreed 
otherwise, and their closing years were spent in poverty 
and distress unless the Benevolent Fund was available to 
help them by means of contributions from those to whom 
a happier fate had been decreed. The distribution of the 
Fund could not be ruled solely by sentiment. It required 
prudent and impartial administration, and every applicant 
for assistance had to submit evidence of his bona fides 
sufficient to satisfy a committee which met every month 
for this purpose. The evidence could usually be checked 
by inquiries made on the spot by the local honorary 
secretaries, to whom the Fund could not be too grateful. 
One thing further was needed—namely, the good will and 
practical co-operation of members of a profession not 
without some reputation for practical sympathy with 
misfortune. 


Medical Chari ties 
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Epsom College 

Dr. Henry Rosinson, on behalf of Epsom College, 
explained that the college carried out two functions, 
which in many ways were separate, although they over- 
lapped at the centre. The first was the alleviation of 
pecuniary distress amongst doctors and their dependants, 
and it distributed in pensions each year about £4,700. 
The other function of the college was to maintain a public 
school at Epsom, where the sons of medical men or women 
could receive a first-rate public school education at fees 
which were within a pound or two per annum of the 
actual cost. At the centre these two functions over- 
lapped, because at the college about fifty-two sons of 
medical men were educated, boarded, and clothed entirely 
free, and a varying number were received at half fees. 
The college required an income of about £9,500 a year, 
which had to be collected mainly from members of the 
profession. The subscription list came to about £6,500 
a year, this sum including the very large donations which 
were given annually by the Medical Insurance Agency 
and by the Charities Committee, and the remaining £3,000 
came from invested funds. He spoke of recent develop- 
ments at the college, including the last big project— 
namely, the rebuilding of the school sanatorium, at a cost 
of about £28,000. The college now had the best school 
sanatorium in England, and Rugby had recently sent a 
committee to see it in order to obtain some ideas for the 
rebuilding of its own. There was a great deal more that 
could be done if further funds were available, and it was 
the ambition of the friends of the college that it should 
never have to refuse a free education to the sons of 
medical practitioners when it was proved that their parents 
or guardians could not provide it for them. In conclusion, 
he suggested that the medical charities might well be 
remembered in the wills of medical men, and a further 
suggestion was that more should be done to make known 
the excellent work of the Medical Insurance Agency and 
its large contributions to medical charities. 


The Irish Benevolent Fund 


Dr. AtrrepD E. Boyp spoke for the Royal Medical 
Benevolent Fund Society of Ireland, which represented 
both North and South. The society had been in existence 
for ninety years, and during that time had done its best 
to look after the members of the profession in adversity, 
their widows, orphans, and dependants. The society was 
a small one ; during the past year it had eight medical 
men, seventeen orphans, and seventy widows on its list, 
and dependants brought up the total number to 222. Of 
the sum distributed—namely, £2,426—invested funds pro- 
vided £1,530, while subscriptions obtained through the 
central organization and through the Branch secretaries 
amounted to £784. Therefore the dead gave twice as 
much as the living. He asked Irishmen in practice in 
Great Britain, when they had fulfilled their duty to the 
Royal Medical Benevolent Fund, to remember the old 
homeiand and their brothers and sisters who needed their 
help. 





The R.M.B.F. Guild 

Lady CHeEaATLe spoke for the Royal Medical Benevolent 
Fund Guild, which had been in existence for twenty-three 
years. The desire of the Guild was that every doctor's 
wife in the kingdom should help it, and if that were the 
case the Guild would never have to plead for more funds, 
The main branches of the work were relief and main- 
tenance, and education and training. With regard to 
the former, it was very difficult for some people to imagine 
the terrible poverty that had to be faced in many cases. 
The members of the Guild went into the homes of their 
sisters, homes that had been devastated by poverty, and 
tried to help them to rebuild their home life. They got 
into touch with poor mothers who found themselves 
practically penniless and with no means of providing for 
the education of their children. The Guild also had to 
deal with a very large number of unmarried women, 
doctors’ sisters and the older members of the family, 
ladies who had never been trained to do any work at all. 
Every case that came before the Guild was investigated 
personally, and the members sometimes found these ladies 
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living in terrible discomfort. It also provided minor 
luxuries and comforts for the very old, and there was 
a Christmas Fund for the children. At the present time 
the Guild had 340 cases on its books, every one of which 
had been personally investigated. 


The B.M.A. Charities Committee 


Dr. C. E. Douctas, for the Charities Committee of the 
British Medical Association, said that that committee 
was not in competition with other medical charities. It 
was nothing else than a collecting and distributing agency, 
and all the money it collected was paid over to the 
charities, nothing being kept for administration expenses, 
which came to between £50 and £70 a year. The com- 
mittee received money earmarked for the various charities, 
and also money handed to it for distribution at its dis- 
cretion. He repeated some of the figures which he had 
already given to the Representative Body. The committee 
also fermed a link to bind the various charities together, 
and, further, it was of use in providing funds in cases of 
emergency, as, for instance, after the recent earthquake 
in New Zealand, when, through the agency of the Sir 
Charles Hastings Fund, helped by the Medical Insurance 
Agency, the committee was able to send to New Zealand 
the sum of £500. The histories of the great medical 
charities proved that there had been connected with them 
men of extraordinary vision and determination, who had 
carried on their work in face of the greatest apathy. The 
medical charities had made a place for themselves in the 
charitable world, with the result that the rest of that 
charitable world said, in any case where a medical man 
was concerned, ‘‘ Turn that over to the medical charities ; 
they and they alone can deal with it.’’ Nearly 90 per 
cent. of the money subscribed to medical charities came 
from members of the medical profession. There were, 
however, 27,000 medical men and women in Great Britain 
and Ireland, and the total number of the medical sub- 


scribers to the various funds was only 7,827. 


THE CENTENARY MEETING 


ADDRESSES FROM LEARNED AND PROFESSIONAL 
BODIES 
Many of the delegates from medical and scientific bodies, 
kindred associations, and the universities attending the 
Centenary Meeting brought with them addresses from their 
respective corporations. In some cases, from the univer- 
sities particularly, the address was a noteworthy example, 
not only of cordial sentiments, but of the il!uminator’s 
art. Needless to say, all the addresses will be carefu!ly 
preserved as historical treasures at the Association’s House. 


Cambridge University sent by the hand of its delegate, 
Sir Humphry Rol'eston, an address in Latin as follows: 

‘‘ Certiores sumus facti praeteriisse centum iam annos ex 
quo Societas vestra constituta est, et vobis ex animo gratu- 
lamur non tantum quod post saeculum tot mutationibus plenum 
viget adhuc collegium vestrum sed magis quod inter tantos 
progressus in studiis medicis factos partem semper habuistis 
insignem. Nunquam intra centum annos, ut credimus, tanta 
sunt scientiae adlata incrementa, nunquam plus fioruit inventio, 
dum secreta sua gaudet Natura videre patefacta, dum e 
domibus nostris tam saepe expellitur dolor, reducifur sanitas, 
confirmatur vita, adduntur anni. Si vera dixit Homerus 

eis intpds dvijp tmodd@v avragws aor, 
quanto rectius nos artem vestram celebrabimus tot tantisque 
laeti beneficiis! Vobis ergo omnia precamur fausta et felicia 
quo semper novis inventis gaudeatis augeaturque salus Britan- 
nica, et delegamus Humphredum_ Kolleston Baronettum, 
Medicinae Professorem Regium, qui caerimoniis vestris laetus 
intersit.’’ 


From the University of Wales came the following 
address, signed by the Vice-Chancellor : 

‘‘Magno cum gaudio accepimus, viri illustrissimi, vos 
annum centesimum a prima institutione vestra mox esse 


celebraturos. 
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The Hastings Fund 


Dr. Atrrep Cox, speaking on behalf of the Sir Charles 
Hastings Fund, said that the Fund was created by Colonel 
Rait in 1925 for helping cases of emergency. Colonel Rait 
handed over to the Association in that year shares that 
were then worth £1,065, and produced about £70 per 
annum. The trustees had used the money to supplement 
the work of the Benevolent Fund, with which the Sir 
Charles Hastings Fund had always had the most cordial 
relations. Since Colonel Rait’s death the Fund had 
received two bequests, amounting to £1,100, and 
it had also received grants from time to time from 
the Charities Fund of the Association and from the 
He 


Medical Insurance Agency. gave some _ specific 
examples of the value of the Fund in particular 
cases. He added that the Fund would be very glad 


to receive further bequests and donations. It was very 
difficult to get members of the medical profession to 
subscribe to the medical charities. Ten years ago he had 
discovered that elementary school teachers subscribed to 
their charities an average of 7s. 6d. per head, while 
doctors subscribed only 2s. 6d. to theirs. He made up his 
mind then that the Association must try to do something 
in the matter. It was difficult to get men to read circulars 
or other appeals, and he thought it was necessary ip 
depend upon individual effort. He did not think much 
of what might be called ‘‘ mass charity,’’ which he did 
not consider charity at all. He wanted people to put 
their hands into their pockets and give something that 
would mean a real sacrifice on their part. He felt very 
proud that at the end of his official connexion with the 
Association a gathering such as the present one was being 
held, and he was especially glad to see Sir Thomas Barlow 
in the chair. 

On the motion of Sir D’Arcy Power, seconded by Mr. 
W. McApam Ecc tes, a hearty vote of thanks was accorded 
to the chairman and speakers. 


| ** Quis enim ignorat quot et qualia beneficia vestra Societas 





hominibus attulerit, sive Scientiam sic propagatam, sive Mores 
protectos sive Medicinam ipsam in rebus publicis privatisque 
promotam respexerit? 

‘Medicina hodie nullius est patrimonium  gentis: sed 
ceterae gentes nostratibus optimo iure ob hanc rem _ invident 
studentque. 

‘* Quare his litteris commendamus vobis ALFREDUM GULIEL 
MUM SHEEN, Imperii Britannici Comitem, Chirurgiae Magis- 
trum, Collegii Medicinae Cambrensis Professorem atque Prae- 
positum, ut nostra erga vos studia et admirationem reprae 
sentet! ”’ 

Professor Thomas Fraser, from the University of 
Aberdeen, bore an address which read: 


‘““We have watched with interest the changing conditions 
of medical practice during this period (the last hundred years), 
and have admired the spirit of altruism which has always 
guided the Association in its attitude towards the duties of 
the private physician in the community and in what he owes 
to the State. We consider that the maintenance of the high 
ethical standards which characterize medical practice in Great 
Britain is largely to be accredited to its influence.’’ 


The address concluded by recal!ing the fact that it was 
at Aberdeen where the Association was meeting in 1914 


when the outbreak of war peremptorily stopped its 
sessions. 
The Royal Faculty of Physicians and Surgeons of 


Glasgow, whose delegate was Dr. R. B. Ness, sent the 
following : 

‘‘ This ancient Faculty has watched with great interest the 
growth of the British Medical Association since its institution 
in 1832, and the Fellows are confident that the power and 
influence which it is now able to exercise will continue to be 
used in promoting the advance of medical science, in safeguart 
ing the interests of the medical profession, and in maintaining 
and furthering the well-being of the subjects of the Britist 

| Empire.”’ 
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The address from the British Association for the 
Advancement of Science, presented by Sir Charles Sherring- 


ton, ran. 

“The foundation of the British Medical Association 
followed by a year that of the British Association, at a period 
of intellectual activity which the two Associations have striven 
to maintain by methods common to both, in extending their 
activities throughout the Mother Country and the Dominions 
py means of meetings, correspondence with kindred societies, 
and the promulgation of research. It is the earnest hope of 
the Council that the British Medical Association may continue 
rosperously to increase its labours for the advancement of 
medical knowledge.”’ 

The Society of Apothecaries of London, whose delegate 
was Colonel E. C. Freeman, sent a beautifully illuminated 
address in the following terms: 


“ Alike in our desire to serve the best interests of the nation 
and alike enabled by our constitution to gauge the needs of 
our members, we both have recognized the right of the general 
practitioners to share in the government of their profession, 
to maintain their privileges, and to advance their interests. 
Our Society holds in grateful remembrance the powerful 
aid of your Association in 1886, when your Journal championed 
the cause of this Corporation which for the previous seventy 
years had licensed and protected the great majority of medical 
practitioners throughout England and Wales. With prescient 
insight your Editor then foretold the survival with increased 
strength of our ancient Society. May community of ideals 
and community of interests ever promote harmony between 
us and may ever-increasing prosperity attend the future of 
the British Medical Association.”’ 

The address was signed by the Master, the Senior and 
Junior Wardens, and the Clerk. 


An address was sent from McGi!l University, congratu- 
lating the Association upon the attainment of its centenary, 
and appointing Dr. A. T. Bazin, professor of surgery, to 
represent it at the Centenary Meeting and to convey 
cordial greetings and the University’s appreciation of the 
Association’s conspicuous service to humanity. The 
University of Witwatersrand congratulated the Associa- 
tion upon its proud record of one hundred years’ service 
in welding together the medical profession throughout the 
British Commonwealth, in diffusing medical knowledge, 
and. in promoting the health and well-being of mankind. 


The University of Melbourne, ‘‘ the proud possessor of 
the senior medical school in the Antipodes,’’ sent cordial 
felicitations on the completion of one hundred years of 
vigorous existence and ever-increasing activity. The address 
stated that the University gratefully recognized that 

“The British Medical Association has carried out with signal 
success a function which its originators could not have pre- 
dicted—the creation of enduring bonds of affection and respect 
between the Mother Land and the distant Dominions. In 
Victoria and in Australia generally the medical profession, to 
which University graduation is the sole portal of entrance, 
maintains unaltered the principles and usages of its British 
founders, thus contributing to the sentiment of race and to 
the Imperial idea.’’ 


The Norwegian Medical Association, in sending greetings, 
wrote : 

“In deep admiration for the great work the Association has 
performed since the days of Sir Charles Hastings, not alone for 
the advantage of the English medical profession, but still 
more for the benefit of the whole nation, whose welfare and 
happiness is in so many ways greatly dependent upon an 
efficient medical service.”’ 


La Fédération des Médecins Suisses sent an address in 
French, charging its President to bear its warmest greet- 
ings, with the hope and expectation that the Association 
would continue, to the advantage of all, to render a great 
service to the members of the medical profession in the 
British Empire and to the community at large. The 
progress of medical science, the better equipment of 
members of the profession, and the defence of their pro- 
fessional interests were the aims of the Association, and 
these it had fulfilled in large measure wherever the flag 
of the Empire waved. The address went on to note the 
many relations which the medical profession in Switzerland 
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had had with Great Britain. It recalled that Turquet de 
Mayerne, a Genevois, in the seventeenth century was 
physician to two English kings, and in the eighteenth and 
nineteenth centuries a number of Swiss doctors pursued 
their studies at Edinburgh and London. It was thanks 
to the latter that Switzerland had been the first Continental 
country to. practise vaccination, discovered by the English 
Jenner. Swiss surgeons were allied to the school of Lister, 
whose work had saved thousands of human lives. The 
Swiss Faculties of Medicine had followed the plan, as far 
as possible, of ensuring that their students had experience 
of British hospitals and British methods. Again, in 
addition to the British doctors in large numbers who re- 
cuperated in Switzerland every year, Switzerland had 
always in its hospitals and sanatoriums those from Britain 
who profited from the results of Swiss experience. In 
conclusion, the address referred to the common purpose 
which the Fédération and the Association had at heart 
as members of the Association Professionnelle Inter- 
nationale des Médecins. 


The General Association of Medicine in Rumania for- 
warded a message regretting that under present circum- 
stances it was unable to send a delegate, but assuring the 
Association of its heartfelt admiration for the work which 
the Association had done in harmony with the tradition 
and genius of the British nation. 

‘‘ The close of a century finds the British Medical Associa- 
tion first and foremost in universal medical activity, and that 
it may occupy this place for many centuries to come is the 
heartiest wish of the Asociatia generald a Medicilor din 
Romania.’’ 


In the Supplement of July 30th, at the end of the report 
of the adjourned Annual General Meeting, a number of 
messages were given from bodies unable to appoint dele- 
gates. Further messages were also received. 


Der Deutsche Aerztevereinsbund of Potsdam sent con- 
gratulations on one hundred years of honourable attain- 
ment and best wishes for the future. 


The National Veterinary Medical Association of Great 
Britain and Ireland sent hearty congratulations and best 
wishes, . confident that the deliberations of the 
British Medical Association will prove of great benefit to 
the future of medical science and consequently to that 
of veterinary science also.”’ 


The New England Journal of Medicine, successor to the 
Boston Medical and Surgical Journal, founded over one 
hundred years ago, extended its congratulations to the 
Editor of the British Medical Journal and to the officers 
of the Association on the Centenary Meeting, adding: 


“* Your long and honourable record as a medical society 
and the excellence of your Journal as one of the outstanding 
medical weeklies in the world permit us to felicitate you upon 
your achievements in the past and to extend to you our best 
wishes for a prosperous future. Your Journal has long held 
our esteem, and we look forward to your maintaining the high 
standard of medical journalism which you have so admirably 
upheld for seventy-five years.”’ 


The Medical Society of New Jersey, in sending Dr. H. O. 
Reik as its delegate, testified with what extreme pleasure 
the officers and members of the oldest medical society in 
America and one of the oldest in the English-speaking 
world, having just celebrated its one hundred and sixty- 
sixth anniversary, extended its felicitations. 


The following medical associations from abroad were 
represented by delegates: 


The American Medical Association ; L’ Association Profession- 
nelle Internationale des Médecins ; Reichsverband Osterreischer 
Arzteorganisationen ; La Fédération Médicale Belge ; Syndicato 
medico Brasileiro ; Den Almindelige Danske Laegeforening ; La 
Confédération des Syndicats Médicaux Frangais ; Nederlandsche 
Maatschappij tot Bevordering der Geneeskunst ; Syndicat des 
Médecins du Luxembourg; Den Norske Laegeforening ; 
Kistadront, Refifit Ivrit ceerex israel ; Zwiazek Lekarzy 
Panstwa Polskiego ; La Fédération des Médecins Suisses ; Les 
Journées Médicales, Belgium. 











- 
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SERVICE AT WESTMINSTER CATHEDRAL 

in connexion with the Centenary Meeting a service, largely 
attended by Catholic members of the Association, was held at 
Westminster Cathedral on Thursday, July 28th. After 
Vespers had been said, an address was delivered by His 
Eminence Cardinal Bourne, Archbishop of Westminster. 
After the address Benediction was given by the Cardinal 
Archbishop, and this was followed by a reception. 

Cardinal BourRNE, who took as the text of his brief address, 

God created man to His own image,”’ said that these words 
had a special significance on such an occasion as those present 
were commemorating. The catechism, which they had all 
learned in their childhood, taught them that the likeness of 
God was to be found principally in the soul, but it was to 
be found also in the body which the soul indwelt. In the 
body the soul was in many respects circumscribed and con- 
ditioned. Without the body the soul could not accomplish its 
mission upon this earth. In proportion to the obedience of 
the body to the soul could the soul fulfil the purpose for 
which God had placed it in this world. It seemed to him 
that it was from that standard that the members of the 
medical profession had to regard their calling. It was the 
great mission of the profession to maintain the likeness of 
God, indirectly in the soul and directly in the body. The 
soul was largely dependent upon the condition of the body in 
order to carry out its work, and it was in that interrelation 
of soul and body, by keeping the body to be a fit instrument 
of the soul, that the medical man was called upon to co- 
operate with the Creator Himself. If he ever forgot that 
fundamental principle he would fail to some extent in the 
great mission which had been entrusted to him. 

The medical man had to remember that in dealing with any 
human body he was dealing with a divine work, and that he 
could help or frustrate its accomplishment. No matter how 
degraded a creature might be, and how difficult it might seem 
to recognize any vestige of divinity, yet all the while that 
poor degraded manhood was the work of God’s hands, with 
a body fashioned by God, through secondary causes, and 
possessing an immortal soul created separately and individually 
for that body. That personality, consisting of body and 
“soul, was delivered into the hands of the medical man for 
healing, that by his learning, his wisdom, and his self- 
sacrifice he might enable that body, so far as human limita- 
tions allowed, to carry out the divine purpose which God had 
given to it in creating it. Men and women came to the mem- 
bers of the medical profession, trusting in their knowledge, 
confiding themselves to their skill, believing that the doctor 
understood, as they did not understand, the interplay of soul 
and body, and they came that the doctor might render the 
body, which was weak perhaps, and suffering, and hampering 
the soul, a fit instrument again to render service to its Maker. 

This seemed to place the ari of medicine in the one true 
position which it ought to occupy. The first duty of those 
present in the cathedral] that day was one of thanksgiving 
to Almighty God for this healing art which He had given to 
His creatures, for the talents that He had bestowed upon 
many of them, and for the wonderful fruits which those 
talents had brought forth, especially in this country during 
the last hundred years. But there was another duty upon 
those assembled, the duty of an individual and collective 
examination of conscience. Those engaging in such a com- 
memoration as this might well ask themselves how they had 
used the gifts they had received, whether they had _ recog- 
nized those gifts bestowed upon them in the light of the 
Creator from whom they came, whether He had a sufficient 
place in all the work they were undertaking, whether the 
work was undertaken in dependence upon Him by prayer, 
whether thanks were given to Him for anything accomplished, 
whether it was in tust in Him that they were prepared: to 
face always those things which were less pleasing to human 
nature in their calling. Were they prepared, in other words, 
to devote themselves and their profession primarily for the 
honour and glory of God himself? It was worth while asking 
these questions. There was no one among them who could 
answer these questions with entire satisfaction to himself, 
whatever his calling might be, but it was necessary to recog- 
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nize that the work of their profession could only be ence 
and satisfactorily carried out by this dependence upon Hiss z 

“If I may venture another word,’’ the Cardinal Archbisho 
continued, ‘‘ and I do so with hesitation, I would ask whether 
there is not room perhaps for a collective examination of 
conscience on the part of the medical profession. I Speak of 
things to which allusion is sometimes made. There may be no 
foundation for them, I have no means of ascertaining the 
facts, but it is sometimes said that in so great and Magnificent 
a corporation there is a danger of vested interests taking 
precedence of the real good of mankind. I allude to it, for if 
it be baseless then surely this is the opportunity for shoy. 
ing that such things have no foundation ; and if there should 
be any foundation, for taking such measures that a Profession 
so great and honourable, the honour of which you all have at 
heart, should be free from even the suspicion of anythin 
but the highest motives and the most entirely selfless seeking.” 

Cardinal Bourne concluded by saying that he was sure that 
in the exercise of their great profession the Catholic members 
would see God always first, and would ever remember that 
the moral law which He had imprinted on the conscience of 
His creatures took precedence of any material consideration, 
He prayed that the blessing of Almighty God, full, copious 
and abundant, might rest upon those who devoted themselves 
to the bodily well-being of the creatures whom God in His 
goodness had been pleased to fashion to His own image ang 
likeness. 


DINNER TO MEDICAL FREEMASONS 

In honour of the British Medical Association Centenary, the 
Motherland Lodge (No. 3861), which was founded in 1918 ¢ 
bind together Freemasons of the English-speaking peoples in 
all parts of the world, and to provide them with a Masonic 
home when visiting the Motherland, held a_ special Lodge 
meeting on July 25th at Freemasons’ Hall. After the Lodge 
had been opened by the Worsuiprut MASTER, who happens 
to be a medical man—namely, Dr. A. Delbert-Evans—a 
welcome was given to the medical guests by Lord Cornwatuis, 
Deputy Grand Master, who said that there was no profession 
in which there were more loyal Freemasons than the medical 
profession. These proceedings were followed by a_ banquet 
in the Connaught Rooms, when more than 300 brethren 
were present. A message of loyal and respecttul greeting 
was sent to the King, and a gracious reply was received. 

The toast of ‘‘ The Worshipful Master ’’ was proposed by 
Mr. Lacon THRELFORD, Sheriff of the City of London, who 
said that it was very fitting on such an occasion that the 
Master should not only be a distinguished member of the 
medical profession, but one who had himself been born in the 
Dominions—namely, at Toronto. He had been a Freemason 
for nearly thirty years, and was a loyal supporter of all the 
great principles for which Freemasonry stood. 

The toast was given musical honours, and Dr. DELBert- 
Evans, in reply, said what a privilege it was to be the official 
masonic host of those brethren who had accepted the hospi- 
tality of the Lodge. When he looked over the list of oversea 
delegates the first name he saw was that of Dr. H. B. 
Anderson of Toronto, whom he well remembered as a teacher 
more than thirty years ago. There were other names in the 
same list which stimulated his sense of indebtedness, among 
them the name of Brigadier-General H. S. Birkett. He added 
that he had been asked whether this was a doctors’ lodge, 
but, in fact, beside himself, there were only two other 
members of the medical profession enrolled in it, one of 
them Major-General Sir Menus O’Kecfie, a Past 
Master. 

The toast of ‘‘ Children of the Motherland ”’ 
by Major Ricwarp RicG, who mentioned that during the 
fourteen years that the Lodge had been in existence some 
thing like 4,000 brethren from over-seas had been its guests 
Four replies were given to the toast. The first was from 
Dr. R. S. THorNToN of Manitoba, who spoke of Freemasonry 
in Canada, and in particular of the fraternal spirit existing 
between Canada and the United States ; the second was from 
Mr. P. H. McKay of Japan, who spoke in glowing terms of 
what English Freemasonry had done after the earthquake 
disaster in Japan in 1928; the third was from Dr. D. P. 
Marais of South Africa, who gave an interesting history o 
Freemasonry in that part of the world during the last 19 
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- and the final response was from Mr. L. C. Dawkins 

of Adelaide, who told the brethren how strongly the imperial 
irit beat in Australia. 

An excellent musical programme was given, and a beautiful 
prochure was handed to each of the guests, who, from over- 
seas, numbered about seventy. Among those who sent 
messages of regret for non-attendance was the President of the 
Association, Lord Dawson of Penn. 


Annual 


MEDICAL MISSIONARY BREAKFAST 
Under the auspices of the Medical Prayer Union, a breakfast 
was held on Friday, July 29th, in the refectory of the 
Imperial College, South Kensington, the chair being taken by 
Sir Leonard Rogers, and the speaker being Dr. Clement C. 
Chesterman of the Belgian Congo. 

Sir LEoNARD ROGERS mentioned that his own early inclina- 
tions were towards the career of a medical missionary, and in 
his work abroad he had had opportunities on many occasions 
of seeing the great achievements of medical missions, especially 
in India. He recalled particularly his meeting with Dr. 
Pennell, of whose work he saw much. It was said, that Dr. 
Pennell’s presence on the Afghan Frontier was of as much 
value to the British Government as a whole British regiment. 

Dr. C. C. CHESTERMAN devoted his address to considering 
the raison d’étre of medical missions. He said that Govern- 
ments were now largely occupied with the provision of 
medical and sanitary service for natives, and they would 
eventually, he supposed, cover the whole ground in that way. 
In this and other civilized countries the ministry of healing 
and that of preaching had been separated for many centuries. 
Were they well advised in keeping those ministries united 
in missionary countries? He wanted to have the whole- 
hearted support of the medical profession in this work. Was 
the work of medical missions to be regarded as ‘‘a pot of 
syrup to camouflage some bitter doctrine ? ’’ That was not 
a worthy motive. Was it a question of working signs and 
wonders, with the needle, and the knife, and so forth, to 
capture people, and stimulate a kind of faith in them? 
They all knew very well that that kind of thing was danger- 
ous, and that credulity was stimulated much more easily than 
faith ; it was a double-edged weapon to try to impress people 
by signs and wonders. People came to him in the Congo 
with their babies in extremis, cold and unconscious, the 
parents mourning them as dead. Warmth and the appro- 

priate dose of quinine brought the child round from this first 
attack of pernicious malarial fever, and the people regarded 
that restoration as a miracle. But, he added, in Africa 
medical or surgical demonstration might work the other way : 
the medical missionary could get a reputation for killing as 
well as curing. An administrator once told him that he 
(Dr. Chesterman) was accused of killing somebody, that it was 
said that he had been trying to kill this man with a knife, 
and because he had not died quickly enough, he had beaten 
him on the chest. What had really taken place, of course, 
was an emergency operation, during which the patient stopped 
breathing, and artificial respiration had been tried unsuccess- 
fully. ‘‘We have called out the African Lazarus,’’ Dr. 
Chesterman continued, ‘‘ to bring to our doorstep the commo- 
dities which we need, and we have given him, as in the New 
Testament, for diet a few crumbs, and for treatment he has 
been left to the licks of dogs.’’ One reason for pursuing 
medical missions was to counteract the common idea that the 
Governor of the Universe was wholly malevolent, that He 
must be propitiated by sacrifice. The very name of God 
among these people was the same as the name for small-pox. 
They had seen the bloated corpses of those who had died from 
small-pox floating down the river, and had said that that was 
an act of God, that was like God, and God’s name was the 
same as small-pox. The early missionaries in Uganda, trans- 
lating the Bible, discovered just before the edition was pub- 
lished that the same word had been used for God as was used 
for sleeping sickness, which had recently arrived in that region. 
He remembered visiting an old chief in a village there, where 
about 30 per cent. of the people were affected with sleeping 
sickness, and therefore doomed to die within a very few 
months or years. This old chief had seen his women bearing 
no more children, the children dying, and the village being 
desolated, and he said, ‘‘ My God is angry with us.’”’ But 
the medical missionary, knowing that the introduction of 
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sleeping sickness was probably due to the white man, to the 
increased facilities for travel, and the dissemination of carriers, 
started to work to weed out the infected people and treat 
them, and during the last two years it had been possible to 
pronounce that whole region free from sleeping sickness. 

Dr. Chesterman reminded the meeting that it was necessary 
to vindicate the good name of humanity away ,in tropical 
Africa. There a man regarded his neighbour as a potential 
murderer. The idea was common that a man was able in 
some way to project his personality into another, through the 
agency of the evil spirit, and do great harm. The witch and 
the wizard were believed in, and to their agency the onset 
of disease was ascribed. Many women were accused of witch- 
craft, and ritual murder still took place round about the 
station to which Dr. Chesterman had been attached. He him- 
self originated a ritual in order to try and show the people 
the fallacy of this kind of thing by a little mockery. He 
described how witchcraft among these people was always, for 
some reason, associated with distension of the stomach and 
belching ; and he related an amusing instance of a supposed 
wizard and his accuser who came before him, and he sub- 
jected them to an ordeal by means of glasses. He arranged 
that the accuser should unwittingly drink a solution contain- 
ing hydrochloric acid and sodium bicarbonate, while the 
accused person drank water similarly coloured, but without 
these ingredients. The result was that the accuser became in 
turn the accused, and next day he (Dr. Chesterman), had to 
reverse the experiment to save him from ihe wizard’s fate. 
It was the only time he had acted as a quack, using medi- 
cines the composition of which he had not divulged, and in 
the efficacy of which he had no faith. He concluded by 
saying that these strange and wayward ideas among the people 
could be sublimated, and directed into natural and useful 
channels. The eagerness for witch killing, for example, could 
be sublimated into practical hygiene, as was done in the 
training of native medical assistants who were taken into 
the hospitals, and he gave some instances of the change 
effected through such enlightened guidance. 








IRISH GRADUATES’ LUNCHEON 

The annual luncheon of the Irish Medical Schools’ and 
Graduates’ Association was held at the Criterion Restaurant 
on Wednesday, July 27th. There was an extremely good 
attendance—over 130 members and guests being present. The 
chair was taken by Dr. Howard Humphries, president of the 
society, and the chief guests were: Lord Moynihan, Sir 
Squire Sprigge, Dr. Alfred Cox, and Mr. Frank Crawley, 
President of the Royal College of Surgeons of Ireland. The 
toast of ‘‘ The Guests and the British Medical Association ”’ 
was eloquently proposed by the CHAIRMAN, and was replied to 
with the eloquence which Lord Moynran so notably com- 
mands. The toast of ‘‘ The Irish Medical Schools’ and 
Graduates’ Association ’’ was proposed by Sir SQUIRE SPRIGGE, 
and was replied to on behalf of the society by Sir Wim.ram 
WHEELER. Among those present were Drs. Bennett, Bodkin, 
Adams, Baskin, Carver, Corbett, Collin, Deane, Gillespie, 
Grahame, Harold, Hanks, Heaney, Harnett, Hildege, Hugo, 
Jacobs, Kennedy, F. Kennedy, Lynham, Lumley, Mather, 
Thompson, Moorhead, McCullaghan, Mills, Martin, Nesbitt, 
O’Leay, Pierce, Peart, Power, Rea, Robinson, Starkey, 
Shackleton, Speares, Steen, Slavey, Strain, Tabulin, Todd, 
Walker, Whitton, Weir, Wen, Mr. and Mrs. Dennis Noble, 
and Mr. W. Mongolia, and Dr. Falkland L. Cary, the hon. 
secretary for the association, who organized the luncheon. 


“THE PRACTITIONER” DINNER 

On July 29th the Editor and Directors of the Practitioner 
entertained a large company at the Dorchester Hotel, Park 
Lane, in honour of the Centenary of the British Medical Asso- 
ciation. Sir HumpHry Roiieston presided, and the Right 
Hon. Joun W. Hitts, M.P., chairman of the Company, pro- 
posing the toast of ‘‘ The British Medical Association,’’ re- 
called the long history of the Practitioner since its foundation 
as an independent monthly journal of therapeutics in 1868, 
and offered a special welcome to the many oversea visitors, 
mentioning in particular Professor Primrose, Sir Henry New- 
land, Sir William Taylor, and Sir William Wheeler. Sir 
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HENRY BRacCKENBURY, in reply, thanked the directors for 
their liberal hospitality, and congratulated the Practitioner 
on its work and position in the eyes of the profession. 
He took this opportunity also of expressing gratitude 
to all who had contributed to the success of the Centenary 


Meeting, and in particular Lord and Lady Dawson. In 
proposing the chairman’s health, a toast received with 
acclamation, Mr. BRENDAN BRACKEN, M.P., said that not 


a doctor in the world but knew that Sir Humphry Rolleston 
represented the finest flower of English scholarship, and 
he concluded a most entertaining speech with a reference to 
Mr. Scott Stevenson’s work behind the scenes as Associate 
Editor of the Practitioner. Sir HumMpury Ro.teston, in a 
modest acknowledgement, spoke of ‘‘ a week of triumphs for 
the B.M.A.’’ and offered congratulations to all concerned. 
Lord Dawson, who arrived late from an engagement else- 
where, was persuaded to say a few words. He said that the 
age of wealth was passing and the age of brains coming into 
its own, and the medical men who were capable of organizing 
a centenary meeting such as this—a wonderful gathering in 
the cause of knowledge and good comradeship—were the 
natural leaders in the new order of things. 





HOUSING OF THE SECTIONS 


The arrangements for the housing of the twenty-four scientific 
Sections were very complete. They were held in the Imperial 
Institute, the Royal Geographical Society’s Hall, the Huxley 
Building, the Royal College of Science, the Royal School of 
Mines, the Science Museum, and the City and Guilds Engineer- 
ing College, with the exception of the Section of Medical 


Sociology, which held its meeting in the Great Hall of the 
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B.M.A. House. The rooms furnished were all large, and 
afforded ample accommodation for the large numbers attend. 
ing most of the Sections. The Mctropolitan Counties Branch 
which was the host for the Centenary Meeting, : 


‘ Was very 
fortunate in securing such excellent accommodation 


A MEDICO-LEGAL EXHIBITION 
The members of the Section of Forensic Medicine visited the 
Roval College of Surgeons on the afternoon of July 28th 
where a very interesting exhibition of objects and specimens 
or medico-legal interest had been arranged by Mr. C. J. Ss. 
THompPsoN, honorary curator of the Historical Section of the 
Museum. Among the many specimens shown were a series 
illustrating the effects of certain poisons, from St. ’ 
Hospital, which were demonstrated by Sir WsLt1aM Wixtcox 
the president of the Section. These were augmented by a 
number of specimens of interest from the Museum. Dy 
Rocue Lyncu lent several specimens, including the chccolates 
impregnated with arsenic associated with the Armstrong case, 
the mirrors showing arsenic recovered from the hair in the 
Lewannick case, the exhibits in the Freedman murder case, 
and others. A series of skulls and crania showing head 
wounds were shown and demonstrated by Miss M, |, 
TILDESLEY, including the cranium of Eugene Aram, who was 
gibbeted in Knaresborough Forest for a murder at York ig 
1759. Among the objects of historic interest were an Italian 
poison knife of the seventeenth century, a bottle used for aqua 
toffana, some tiny poison phials of the sixteenth and sevep- 
teenth centuries, together with specimens of terra sigillata, 
bezoar, and other ancient antidotes to poisons used in the 
Middle Ages. There was a large attendance of members of the 
Section, who were afterwards entertained to tea at the College, 








STANDARD OF INSURANCE MEDICAL 
SERVICE 


Figures no less than phrases can be the medium of com- 


pliments, and insurance practitioners may perhaps take | 


the phrases for granted when they study some of the 
statistics given in the thirteenth Annual Report of the 
Ministry of Health, 1931-2, just published.' In England 
in 1931 the number of insurance practitioners was 14,840, 
engaged in attendance on approximately fifteen million 


insured persons ; yet in only four cases during the year | 


was a representation made by insurance committees that 
the continuance of a practitioner on the Medical List 
would be prejudicial to the efficiency of the service, and 


in only one of those four cases was the final penalty | 


imposed, although in another the representation was with- 
drawn on the practitioner giving an undertaking to 
resign. In only seventy-five cases were infringements of the 
terms of service found to call for fines. Of these seventy- 
five cases, fourteen were of negligence, as defined by the 
regulations (in three of these also there were infringements 
of the medical certification rules), twenty-two related to 
certification, twenty-eight to failure to keep or return 
records or to furnish required information, three to im- 
proper charging of fees to insured persons, and 
remainder to such misdoings as failure to employ an 
assistant, or to provide proper surgery accommodation, 
or to absence without making arrangements for a deputy. 

The largest amount of money withheld from a practi- 


tioner during the year was £75, and the total amount 


withheld was £837. Wales has an even cleaner record, 


the | 


for in the Principality, with 927 insurance practitioners, | 
no representations were made by any insurance committee | 


that the continuance of a practitioner would be prejudicial 
to the efficiency of the service, and in only eleven cases 
was remuneration withheld, the amounts varying from 
7s. 6d. to £5. 
prescribing. It is stated in the report that the measure 
of sound discretion generally exercised by doctors in pre- 
scribing has reduced to very small proportions the number 
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An improvement is also recorded as regards | 


of cases in which money has ultimately been withheld 
from practitioners on this account. The regional medical 
officers during 1931 paid 1,240 visits to practitioners in 
England whose prescribing appeared to call for explana- 
tion, and except in a small number of cases the exchange 
of views enabled the Minister either to accept the ex- 
planations tendered by the practitioners or to satisfy 
himself that minor departures from a reasonable standard 
of prescribing would not recur. In only four cases did 
the Minister refer the matter to Panel Committees, in 
all of which the committees found that an excess cost 
had been imposed, and sums varying from £5 to £40 
were withheld from the remuneration of the four doctors. 
In Wales no sums were deducted from the remuneration 
of practitioners on account of excessive prescribing. 
Some other figures from this compilation are worth 
noting. Dental benefit remains the most popular among 
the treatment additional benefits, and ophthalmic benefit 
comes next. Under dental benefit there are 5,335 schemes, 
covering an approved society membership approximately 
of 9,730,000, and with an annual amount of £2,171,842 
available. The number of schemes for ophthalmic benefit 


is 5,028, covering a membership of 9,260,000, and the - 


annual amount availabie is £462,283. The amount paid 
to insurance practitioners on account of mileage in Eng- 
land was £203,000, while Welsh practitioners received 
under the same head £36,300. The total number of 
references in England for advice as to incapacity for 
work in 1931 was 591,943, but only 290,436 persons 
attended before the regional medical officer, the others 
declaring off the funds before the date fixed for examina- 
tion, or failing to attend for other reasons. Of those 
examined, 203,665 were reported as incapable of work. 
In Wales the number of references for incapacity was 
50,932, but only 26,288 persons actually attended, of 
whom 17,359 were found incapable. Other figures given 
show that as the result of tests taken during the year 
under the schemes of insurance committees the high 
standard of dispensing in the insurance medical service 
has been maintained. Over 4,000 samples of drugs were 
tested, and the proportion found on analysis to be correct, 
or so nearly correct that there was no ground for further 
proceeding, was nearly 96 per cent. 
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East YORKSHIRE BRANCH 


The annual meeting of the East Yorkshire Division and 
Branch was held in the Board Room of the Hull Royal 


Infirmary on June 24th. 

The following officers were elected for 1932-3: 

President, nm. P. Milligan, President-Elect, Le Lavine. Vice- 
President, R. B. Blair. Honorary Sec velary and Treasurer, D. S. 
Stewart. Rebresentatives in’ Representative Body, J. MeNidder 
and L. Lavine. 
The model rules submitted by headquarters, together with 
amendments and recommendations made by the Branch 
Council, were adopted. i. ; 

Votes of thanks were accorded to the retiring chairman 
of the Division and to Dr. McNidder, the retiring honorary 
geretary and treasurer of the Branch. 





NorTHERN COUNTIES OF SCOTLAND BRANCH: CAITHNESS 
AND SUTHERLAND DIvISION 

A meeting of the Caithness and Sutherland Division was held 
at Dornoch on July 9th. The Report of Council and the 
Supplementary Report were considered and the opinion of 
members expressed for the guidance of the representative 
on the Representative Body. 

The following office bearers have been elected for 1932-33: 
B. Simpson. Vice-Chairman, Dr. A. Dingwall 
Kennedy. Honorary Secretary, Dr. A. Asher. Representative in 
Representative Body, Dr. J. B. Simpson. Deputy Representative 
in Representative Body, Dr. A. D. Kennedy. 


Chairman, Dr. J. 


SOUTH-WESTERN BRANCH 

The ninety-third annual meeting of the South-Western Branch 
was held on June 29th in the library of the Royal Devon 
and Exeter Hospital, when the president, Dr. A. E. Carver, 
was in the chair, and nearly seventy members were present. 

The annual report of the Branch Council for the year 
1931-2, and the financial, statement for 1931, were unani- 
mously adopted. 

The nomination by the Plymouth Division of Dr. CoLin 
LinpsAy as president-elect was adopted, and Mr. P. D. 
WaRBURTON was re-elected honorary secretary and treasurer. 

Dr. Carver vacated the chair and introduced his successor, 
Dr. F. A. Roper, who was greeted with acclamation. Dr. 
Roper expressed his appreciation of the honour conferred upon 
hin by the Branch. He proposed that a hearty vote of 
thanks be accorded to the retiring president for his services 
during his year of office and that he be elected a_ vice- 
president. The motion was carried with enthusiasm and 
acknowledged by Dr. Carver. 

Dr. Roper delivered his presidential address on the hospital 
controversy . 


SouTtH-WESTERN BRANCH: TorQUAY DIVISION 

A well-attended general meeting of the Torquay Division was 
held in the Torbay Hospital on July Ist under the chairman- 
ship of Dr. E. M. Mo_Esworru. 

The chief business was the completion of the consideration 
of the Annual and Supplementary Reports of Council. 
Resolutions for inclusion in the agenda of the Annual Repre- 
sentative Meeting were passed in regard to recent advances 
in medical science, medical charities, and the capitation fee 





under the National Health Insurance Acts. Among other 
sections of the reports considered in detail were those relating 
to the sterilization of mental defectives and the co-ordination 
of schemes for public medical services. 

The meeting discussed the desirability of holding a dinner 
and dance or other similar social function again next winter, 
and decided to review this question at the next meeting on 
September 22nd. 

Recent correspondence in the lay press on the salaries 
of local public health officers was considered, and arrange- 
ments were made for the professional supervision of some of 
the advertising publications of the local municipal authorities. 





SOUTHERN BRANCH: WINCHESTER DIVISION 
The annual meeting of the Winchester Division was held on 
June 30th. After a dinner at the George Hotel, Winchester, 
the following officers were elected for 1932-3: 
Chairman, Mr. B. H. Pidcock. Vice-Chairman, Dr. C. Edwards. 
Honorary Secretary and Treasurer, Dr. W. H. M. Wilson. 
At 9 p.m. the meeting reassembled at Mr. Pidcock’s 
house, where two films were shown: (1) Gillies’s operation for 
repairing a depressed nasal bridge by a cartilage graft, and 
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(2) whaling and seal hunting in the Arctic, and a fight 
between a mongoose and a cobra. Mr. Bopincton §subse- 
quently gave a very interesting lecture on some of the archi- 
tectural beauties of Venice, illustrated by lantern slides 
prepared by himself. Mr. and Mrs. Pidcock were warmly 
thanked by the meeting for their hospitality. 





Association Notices 





PRIZES FOR CLINICAL PAPERS BY STUDENTS 
AND NEWLY QUALIFIED PRACTITIONERS 


The Council of the British Medical Association has 
decided to offer prizes for short clinical papers by fourth 
and subsequent year medical students and newly qualified 
practitioners, under the heading ‘‘ Describe three cases 
of medical interest which have been under your care and, 
for each case, discuss differential diagnosis, aetiology, 
methods of prevention (where available), treatment, and 
prognosis.’’ For this purpose the medical schools of the 
British Empire have been grouped by the Council as 
follows : 


GROUP 
Andrews. 


1.—University of Aberdeen; University of St. 

Group 2.—Queen’s University of Belfast ; University of 
Dublin (Trinity College) ; National University of Ireland 
(University College, Cork; University College, Dublin ; 
University College, Galway) ; Royal College of Surgeons in 
Ireland (Schools of Surgery). : 

Group 3.—University of 
Bristol ; University of Wales. 

Group 4.—University of Durham ; University of Leeds ; 
University of Sheffield. 

Group 5.—University of Edinburgh ; School of Medicine of 
the Royal Colleges, Edinburgh. 

Group 6.—University of Glasgow ; Anderson College of 
Medicine ; Queen Margaret College (School of Medicine for 
Women) ; St. Mungo’s College. 

Group 7.—University of Liverpool ; Victoria University of 
Manchester. 

Group 8.—London: Charing Cross Hospital Medical School ; 
King’s College Hospital Medical School. 

Group 9.—London: Guy’s Hospital 
London Hospital Medical College. 

Group 10.—London: London (Royal Free Hospital) School 
of Medicine for Women ; University College Hospital Medical 
School. 

Group 11.—London: Middlesex Hospital Medical School ; 
St. Mary’s Hospital Medical School. 

Group 12.—London: St. Bartholomew’s Hospital Medical 
College ; St. George’s Hospital Medical School. 

Group 13.—London: St. Thomas’s Hospital 
School ; Westminster Hospital Medical School. : 

Group 14.—The medical schools of the Empire other than 
those of the British Isles. 

For each group a prize consisting of a certificate signed 
by the President of the Association, together with a cheque 
for £10, will be available. Each clinical paper, which must 
not exceed 3,500 words (equivalent to about 2} pages 
of the British Medical Journal), will be adjudicated 
upon by examiners appointed by the Council from among 
members of the Association not resident in the area of the 
group in question. If in the case of any group no clinical 
paper received is considered by the examiners to be 
deserving of a prize, no prize will be awarded in that 
group. Each paper must be plainly written or typed on 
foolscap (one side only), and reach the Medical! Secretary, 
British Medical Association House, Tavistock Square, 
London, W.C.1, not later than April 15th, 1933. Each 
paper must be signed by a pseudonym only, and be 
accompanied by a signed statement that it has been the 
bona fide work of the competitor, and in what capacity 
he or she comes within the definition (as above) of those 
eligible to compete, together with particulars of his or her 
full name, pseudonym, address, medical school, and (if 
on Medical Register) month and year in which the exam- 
ination qualifying for registration was passed. 


Birmingham ; University of 


Medical School ; 


Medical 
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LONDON INSURANCE COMMITTEE 
Psychotherapy and the Range of Service 
At its meeting on July 28th the London Insurance Com- 
mittee decided, contrary to the expressed opinion of the Local 
Medical Committee, that the service of psychotherapy ren- 
dered by a practitioner in the case of a patient suffering from 
violent pains in the throat, and in the case of another patient 
whose condition was one of anxiety neurosis, did not fall 
within the category of services involving the application of 
special skill and experience of a degree or kind which general 
practitioners as a class cannot reasonably be expected to 
possess. The committee was not satisfied that psychotherapy 
should be regarded as an established form of treatment outside 
the scope of the obligations of an insurance practitioner under 
the terms of service. It was stated that two further claims 
of the kind had been received from the same practitioner, 
and were in process of being dealt with by the Local Medical 
Committee. These cases were the first which had come to the 
notice of the Insurance Committee, and it was thought that 
they were worthy of very careful consideration. The view 
taken by the Insurance Committee was that psychotherapy 
is a form of treatment by suggestion, that some degree of 
psychotherapy must exist in connexion with all treatment 
provided by a general practitioner for a patient, and that it 
is essential to, and inherent in, the successful treatment of 
a case. As a simple example it was suggested that the 
“confidence in the doctor ’’ feeling on the part of a patient 
was of the nature of psychotherapy. Accordingly the com- 
mittee did not feel satisfied that psychotherapy was an estab- 
lished form of treatment that should be recognized as outside 
the scope of the obligations of a practitioner under the terms 
of service. 
Change of Doctor 

The number of applications by insured persons to change 
their doctor in the same district during the three months 
April to June, 1932, was 4,485, the figure being -slightly 
above that for the corresponding quarter of 1931, but very 
much below that for the corresponding quarters of 1930 and 
1929. 

Penalties 

It was announced that a sum of £5 had been withheld by 
the Minister, this sum to be deducted from the remuneration 
of a practitioner who had failed to comply with the conditions 
under which permission had been given him to employ an 
assistant ; and a similar sum in the case of a practitioner who 
had failed to transfer promptly to the committee forms of 
medical record in respect of an insured person who had been 
transferred from his list. The Ministry also drew the com- 
mittee’s attention to the failure of two practitioners to furnish 
to the regional medical officer, within the time specified, 
information required in connexion with insured persons who 
had been referred for examination. In the case of one of these 
practitioners a fine of £10 was imposed; the other was 
cautioned. 


LONDON PANEL COMMITTEE 
At the meeting of the London Panel Committee on July 26th 
Dr. H. J. Cardale and Dr. E. A. Gregg were re-elected 
chairman and vice-chairman respectively. 


Drugs and Appliances 

It was reported that the Minister of Health, dissatisfied 
with an opinion expressed by the committee that thermogene 
wool was a drug forming part of medical benefit, had sub- 
mitted the question to referees, who had ruled that thermogene 
wool in this case was not a drug or an appliance coming 
within this category. The case arose on an appeal by a 
practitioner against a decision of the Insurance Committee. 
It was contended on behalf of the Panel Committee that 
thermogene wool should be regarded as a drug and not as 
an appliance, as it was alleged that the wool was only the 
vehicle for the application of the extract of capsicum which 
it contained, but the referees were unable to accept that 
contention. It was also reported that a practitioner had 
appealed against the decision of the Insurance Committee that 
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an eyeshade and capsicum wool could not be held to 
part of medical benefit. A communication had been sent 
the practitioner on behalf of the Panel Committee po; A 
out that an eyeshade was an appliance not specified jn 
drug tariff, and therefore could not be allowed. With . 
to capsicum wool, the practitioner was asked to State 
nature of the case and the therapeutic action possessed by this 
preparation ; he had replied withdrawing his appeal. 


The Capitation Fee 

A section of the committee was appointed to explore th 
whole question of the adequacy of the capitation fee and tp 
collect relevant data, in order to assist the special subcom,. 
mittee recently appointed by the Insurance Acts Committ 
to prepare the case for the profession. The section COnsists 
of the following: Dr. A. Baldie, Dr. H. J. Cardale, Dr, A 
Clarke, Dr. A. K. Gibson, Dr. L. G. Glover, Dr. M. K. Greg 
and Dr. E. A. Gregg. q 





Correspondence 


MEDICAL RESEARCH AND THE PATENT LAw 
Sir,—I cannot think it justifiable to use my time OF your 








space in a detailed reply to the whole of Sir Ernest Grahap. 
Little’s letter (British Medical Journal Supplement, August 
6th). He has accused me, however, of ‘‘ a misleading presenta. 
tion of the facts,’’ and it seems necessary to deal briefly with 
the points on which he so challenges my accuracy or faimes 

1. I stated that the dedication scheme of 1930, rejected | 
by the Departmental Committee of the Board of Tr& 
originated with the Joint Chemical Committee on Patent Lip 
and not with the British Medical Association or with ay 
medical body. This is a plain statement of fact, which agp 
one can verify who takes the trouble. Neither the Britg 
Medical Association nor the Medical Research Council kp 
anything of the scheme until it was presented to them, » 
well as to a number of other societies and organizations, wit 
the request that they would consider the possibility of support 
ing it before the Departmental Committee. The Counei ¢ 
the Association, on the advice of its Ethical Commitig 
decided to support the scheme, subject to modifications, whid 
the authors accepted. So far as I know, that was the fa 
extent of the participation of any medical body in its genes 
The Medical Research Council made only a guarded stateme 
of conditions under which it might be ‘‘ well worthy of om 
sideration ’’ ; it took no part, direct or indirect, in framig 
the scheme or any item of it. 

My statement in no way conflicts with the Report of tk 
Departmental Committee. The representatives of the mam 
facturers (the Joint Chemical Committee) made it clear# 
their evidence that the scheme was theirs, initiated af 
framed by them with a view to harmonizing their ow 
interests and ideals with the principles of the medical pe 
fession, whose more ready co-operation they desired. Thy 
believed that medical men objected to the use of their invest 
gations and their practice for the creation of proprietary mgt 
for themselves or for others, in therapeutic advances. Thy 
accepted and respected what they believed to be the mede 
attitude. Apparently Sir Ernest does not. It is neverthé 
the simple fact that the scheme was put forward by ag 
of manufacturers on their own responsibility, without meds 
prompting. 

In another part of the letter Sir Ernest gives his own ace 
of the origin of this dedication scheme: 

‘*  . . the Council of the British Medical Association 
roped in to pull chestnuts out of the fire for the M 
Research Council by giving evidence in support of its sa 
before the Departmental Committee.’’ 

This is not a misleading presentation of facts. It is a 
ment having no relation to any facts ; it is completely 
grotesquely untrue. When a man holding an important p 
position makes such a statement on a matter of public inte 
ignorance of the facts is hardly a proper excuse to sugg 
but I can find no other. 

2. My statement, with regard to Resolution 2, that it ¢ 


too late for consideration in connexion with the Bill, 
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now passed into law, but that there was reason to believe 








that the Government W ould later give opport unity for its dis- 
cussion can be justified in every detail from communications 


which passed between the Board of Trade and Dr. Cox, when 
the latter, at the request of the Conference which adepted 
the resolutions, submitted them to the Board. That informa- 
tion was presumably accessible to Sir Ernest if he had cared 
jo ask for it. Incidentally, he defines the object of this 
resolution, which dealt with a clearly limited class of remedies, 
as ‘“ the abolition of medical patents.’’ ‘‘ Misleading ’’ would 
be a mild term to characterize such a presentation of facts ; 
and since it may be presumed that Sir Ernest read the resolu- 
tion, even the excuse of ignorance appears to be ruled out in 
this instance. 

3. 1 am informed by those responsible for such matters in 
the British Medical Association that the rule ‘‘ referred back ”’ 
by the Representative Body in 1930 would have necessitated 
disciplinary action by the Ethical Committee if any case of 

tenting by members for their own financial interest had been 
brought to their notice—as some, indeed, had been already. 
[ happen to think that a rule having that effect was rightly 
rejected. I have been similarly assured that Resolution 4 of 
the Conference has no such effect, and merely enables an 
oficial reply to be given to any member inquiring as to the 
general attitude of the profession. This may seem “ hair- 
splitting *’ to Sir Ernest. To me it represents a substantial 
difference. 

There are other baseless and improper suggestions in the 
letter with regard to the Medical Research Council ; but the 
Council is well able to deal with these if it thinks them 
worthy of notice.—I am, etc., 


Hampstead, N.W.3, 6th. 





H. H. DALe. 


Aug. 


Sirn—In the debate at the Representative Meeting on 
patenting in the medical field my objection to the recom- 
mendation of the Medico-Ethical Committee was not for 
grammatical reasons, but constitutional. We were told by 
the chairman that the resolution, if passed, would not become 
the policy of the Association, because there had not been 
two months’ notice to the Divisions. Therefore I hold that 
the Representative Meeting had no right to say that the 
Association does this or that, as is done in the recommenda- 
tin. If the words ‘‘ Representative Body ’’ had been used 
instead of ‘‘ Association ’’ I should have had nothing to say. 
As a medical practitioner I consider that it would be un- 
ethical for me to take out any patent in the medical field, 
but the attitude of the Council towards certain medical 
research workers reminds me of the statement of the French 
naturalist: “‘ Cet animal est trés méchant, si on lattaque, 
il se defend.’’—I am, etc., 


Bolton, R. D. MotTHERSOLE. 


August 5th. 


WITNESSING OF SIGNATURES BY DOCTORS 

Sir,—I am prompted to write this in the hope that others 
may also express their views on the increasing amount of time 
spent by practitioners in witnessing signatures to declara- 
tions, etc., on official documents, such as old age and widow’s 
pensions, unemployment insurance forms, and a host of others. 

Whilst there is mora] satisfaction to be gained from giving 
one’s professional services without remuneration, there is 
surely no satisfaction in having one’s time unnecessarily 
wasted in performing these duties. It must be an experience 
not uncommon to many to incur actual financial loss, inas- 
much as on occasions a patient will walk into one’s waiting 
fom and retire again on crowded—the crowd 
consisting of persons with papers to sign. 

If the witnessing of these documents cannot be adequately 
performed as part of his duties by some paid Government 
oficial (postmaster, police officer, etc.,) but requires the 
services of a medical practitioner, then surely some official fee 
should be payable. However, the duties could and should be 
officially performed by Government employees, as, needless to 
Say, no one in his wildest dreams could imagine the Govern- 
Ment sanctioning such fees to doctors, though one observes 
With considerable cynicism that substantial commission is 
payable to bankers, stockbrokers, and solicitors on applica- 
tions for war loan conversions that bear their stamp. The 
doctor, receivir nothing, watches the old lady adjust her 
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spectacles and make her laborious signature, whilst the banker, 
the stockbroker, and the solicitor receive by post their war 
loan conversion applications. They hand them to the office 
boy to be stamped and draw their commissions. 

It would, I think, be outside the scope of this letter to 
make any comment on “‘ economy,’’ “‘ the cuts,’’ and the 
capitation fee.’’—I am, etc., 


D. A. L. CraAwsHAw. 


Birmingham, Aug. 4th. 





PERILS OF PUBLICITY 

Sir,—Now that the tumult has died down, may I suggest 
that never again will the B.M.A. allow the popular press 
to make the annual meeting appear an annual circus? The 
Association claims to be a scientific body, and it deserves 
censure for allowing daily headlines about fat girls and 
mothers’ darlings. Surely the question of tonsillectomy is 
one for discussion by the medical profession and not by 
the morning papers. The hardiest annual is, of course, the 
incompetence of the poor old G.P. 

It has been a matter of regret for many years that it is 
the opinion of the crank which finds its way into the press, 
instead of the generally held opinion of the profession, and 
it is disconcerting to find the Association assisting at this 
state of things. Some very stringent rules were discussed 
at the annual meeting as to what a specialist could and 
could not do in introducing himself to his fellows. His best 
publicity would be to address the B.M.A. on ‘‘ Why does 
baby say ‘ Daddad,’ and can this be accepted as proof of 
paternity?’’ The sub-editors would see to it that he got a 
whole cross-heading to himself.—I am etc., 


Hendon, August 2nd. R. W. Cocksuut. 














Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders H. D. Drennan, D.S.O., placed on the retired 
list, with the rank of Surgeon Captain ; J. F. Pace to the Victory 
for course August Ist, to the President for course August 8th, and 
to the Victory for R.N. Barracks, Portsmouth, and Anti-Gas 
School August 29th; C. E. Greeson to the President for course 
September 5th, and to the Courageous September 26th; A. W. 
North to the President for course August 29th, and to the 
Victory for R.N. Hospital, Haslar ; H. R. B. Hull to the Norfolk, 
and as Fleet Medical Officer; F. C. Wright to the Delhi, and as 
Squadron Medical Officer. 

Surgeon Lieutenant Commanders A. L. McDonnell to the Norfolk ; 
M. Barton, to the Cambrian; A. G. L. Brown, D.S.C., to the 
Curacoa ; J. F. H. Gaussen to the Caradoc on recommissioning ; 
F. B. Quinn to the Dragon on recommissioning. 

Surgeon Lieutenant A. J. A. Gray transferred to the Permanent 
List, with seniority October 18th, 1929. 

P. M. McSwiney to be Surgeon Lieutenant. 

S. J. Wheeler has entered as Surgeon Lieutenant and appointed 
to the Victory for Haslar Hospital for course. 


Royat AUSTRALIAN Navy 
Surgeon Commander R. Martin to the York. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant Commander W. J. Payne to the Norfolk. 
Surgeon Lieutenants J. B. Hutchison to be Surgeon Lieutenant 
Commander ; T. F. Tierney to the Victory, for R.N. Barracks. 


Surgeon Sub-Lieutenant J. F. M. Milner to be Surgeon Lieu- 
tenant. 

R. F. Woolmer has entered as probationary Surgeon Sub- 
Lieutenant. 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. P. C. T. Davy, C.M.G., having attained the age for 
compulsory retirement, is placed on retired pay. 

Major and Brevet Lieut.-Col. S. W. Kyle relinquishes the appoint- 
ment of Deputy Assistant Director, Army Medical Services, War 
Office. 

Major J. E. Ellcome to be Lieutenant-Colonel. 

Major J. M. Macfie, M.C., to be Deputy Assistant 
Army Medical Services, War Office. 


Director, 


Majors J. Hare, O.B.E., and N. T. Whitehead retire on retired 
pay ; O. D. Jarvis retires receiving a gratuity. 
Lieutenants to be Captains: W. A. G. Bell (temporary com- 


mission), H. G. G. Robertson, V. C. Verbi, H. C. Benson, M. J. 
Malley, G. F. Harrison (provisional), W. J. Officer (provisional). 
Lieutenant (on probation) T. M. R. Ahern is restored to 

establishment. ses 
Lieutenant T. J. Moloney from a temporary commission to be 
Lieutenant (on probation). 


the 













ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commander H. S. C. Starkey, O.B.E., to Inspector of 
Recruiting, for duty as Medical Inspector of Recruits, vice Flight 
Lieutenant (A.W. Cdr.) J. N. Macdonald. 

Squadron Leaders P. C. Livingston to No. 1 Air Defence Group 
Headquarters, for duty as Medical Officer, vice Wing Commander 
R. W. Ryan; R. Boog-Watson to Air Ministry (Dept. of A.M.P.) 
(D.M.S.), for Medical Staff duties, vice Wing Commander H. S. C. 
Starkey, O.B.E. 

Flight Lieutenant R. E. Alderson to Station Headquarters, 
North Weald. 

Flying Officer J. F. S. Wiseman to be Flight Lieutenant. 


Royat Arr Force Spectat Reserve: Mepicar BRrRaNcH 
Flying Officer D. S. Buchanan is promoted to the rank of Flight 
Lieutenant. 


Royart Arr Force Reserve: Mepicat Brancu 
Flight Lieutenant D. Magiath is transferred from Class D (ii) 
to Class D {i). 


\uxinmry Arr Force: Merpicar Braxcu 
Flying Officer J. E. Howell (No. 608 North Riding Bomber 
Squadron) is promoted to the rank of Flight Lieutenant. 


TERRITORIAL ARMY 
Royat ArMy Mepicat Corrs 

Colonel W. D. Watson, T.D., A.D.M.S., 54th (East Anglian) 
Division, having attained the age limit, retires, and retains his 
rank, with permission to wear the prescribed uniform. 

Lieut.-Col. J. H. Owens, T.D., from General List, R.A.M.C., to 
be Colonel, and is appointed A.D.M.S. 54th (East Anglian) Divi- 
sion, vice Colonel W. D. Watson, T.D., vacated. 

Major H. V. Walsh to be Lieutenant-Colonel, and to command 
161st (East Anglian) Field Ambulance. 

Lieutenant A. L. Crockford, M.C., to be Captain. 


INDIAN MEDICAL SERVICE 
Colonel T. G. F. Paterson, D.S.O., K.H.P., to be Major-General. 
Lieut.-Cols. W. D. Ritchie, A. K. Lauddie, and H. Ross, C.IL.E., 
O.B.E., have retired from the Service. 
Major L. A. P. Anderson, an officer of the Medical Research 
Department, is confirmed in his appointment as Director, Pasteur 
Institute, Rangoon. 


COLONIAL MEDICAL SERVICES 
Dr. H. S. A. Bishop appointed Government M.O., Trinidad (on 
two vears’ probation). Dr. K. T. Moir appointed M.O., Nigeria. 
Drs. K. B. Allan, Assistant Director of Medical Service, R. H. 
Nolan, Senior M.O., and G. V. Fiddian, M.O., all of Nigeria, have 
retired on pension. Dr. N. A. Dyce-Sharp, M.O., Nigeria, has 
been transferred to Gold Coast. 





VACANCIES 
BATH: Roya Uniteo Hosprran.—H.P. (male, unmarried). 
BIRKENHEAD GENERAL Hosprran.—(1) Senior H.S. (2) H.P. (3) C.O. 


BIRMINGHAM: MIDLAND HosprraL.—l.sS. 

BIRMINGHAM: SELLY OAK HosprTraLt.—(1) 8S. (2) C.0. (3) Radiographer. 
(4) Dark Room Assistant. 

BoLToN RoYAL INFIRMARY.—(1) Consulting Orthopaedic S. (2) Assistant 
Resident Surgical Officer. 


BreaAprorp MUNICIPAL GENERAL HOSPITAL (St. Luke’s).—(1) H.P.’s. (2) 
HLS.'s. 
BrisroLn Roya INFinMary.—(1) Three H.P. (2) Four HLS. (3) H.S 


to Ear, Nose, and Throat Department. (4) HLS. to Gynaecological and 
Skin Department. (5) Obstetric H.S. (6) C.ILS. (7) ILS. to Ophthal- 
mic Department and to Junior AS, 

SURNLEY : Victrorta HWosprrau.—ll.S. (male). 

Bury INvinMary, LANCs.—(1) H.S. to Special Departments. (2) Third 
I1.S. 

CAMBRIDGE : ADDENBROOKE’S Hosprran.—Resident Anaesthetist and 
Emergency Officer (male). 

Dorser CouNTY Hosprrau.—I.s. 

DupLteY: Guest Hosprran.—aA.ILS. 


East HAM MeMortAL Hospirat.—(1) H.P. (2) HLS. to Special Depart- 
ments and C.0. 

ESsEX CouNTY Cotuncin, ETC.—(1) Assistant C.M.0. (2) Assistant 
M.O.11.’s, Gray's Thurrock, Purfleet, and Tilbury Urban Districts, ani 
Orsett Rural District. 

GLAMORGAN CouNTy CounciL.—R.M.O.’s at Llwynypia Hospital. 


GRAVESEND AND Norra Kent Hosprran.—J.US. (male). 

HALIFAX COUNTY BorovuGu.—J.R.M.O. (male, unmarried) for St. Luke's 
Hospital. 

JIARROGATE AND Districr GENERAL THosprtan.—Second R.M.O. (male). 


Henn Royant INFinMary 1) ILS. to Ophthalmic and Ear, Nose, and 
Throat Departments. (2) HLS. to Sutton Branch Hospital. 

KinG Epwarp VIL HospiraL, Winpsor.—H.S. (woman). 

LEICESTER ROYAL INFIRMARY.—(1) H.P. (2) Surgical Dressers 


LEICESTER AND RUTLAND MENTAL HOSPITAL A.M.O. (male, unmarried). 

LEWISHAM: ST, JOHN’S HosprraL,—R.M.O 

MANCHESTER: ANCOATS HOSPITAL.—Two H.S. 

MANCHESTER ROYAL INFIRMARY.—(1) Assistant R.M.O. and Resident 
Pathologist. (2) M.O. to O.P. (3) H.S. (lady) at Central Branch. 
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MANSFIELD AND District Hosprran.—Hon. Radiologist. 4 
MARGATE AND DistRICT GENERAL HospiraL.—R.M.O. (male), 
NORFOLK AND NORWICH HOSPITAL.—H.S. 7 
NOTTINGHAM CHILDREN'S HOSPITAL.—R.H.S. (woman), 
NOTTINGHAM AND MIDLAND EYE INFIRMARY.—R H.S, 
PUTNEY HOSPITAL.—R.M.O. (male). 
RICHMOND, SURREY: ROYAL ISPITAL,— . ‘ i 
Ear, Nose, and Sout iam. — 6. charge 
ROTHERHAM HoSPITAL.—S.H.S. (male), 
ROYAL COLLEGE OF PHYSICIANS OF LONDON. Milroy Lecturer for 1934 
ST. BARTHOLOMEW’S Hospital, E.C.—P. > 
Sct NTHORPE AND DisTRICT WAR MEMORIAL Hospiran.—H.P, (male), 
SHEFFIELD: . INFIRMARY.— 5 2 Ssist¢ @ 
ee oo INFIRMARY.—(1) H.S. (2) Assistant Aural and Oph 
SouTH SHIELDS: HArTON Hosprran.—Il.S. (male). 
SoUTHA) wr > i “V—Tw "G oo apes ase Ree 
= TON CoUuNTY BorouGu.—Venereal Diseases Officer and Paths. 
SOUTHEND-ON-SEA (VOLUNTARY) HospiraL.—(1) Hon. P. to Electr. 
therapeutic Department. (2) R.M.O. 
STOCKPORT INFIRMARY.—Junior Resident S. (male). 
STOCKTON AND THORNABY’ HosprraL.—J.R.M.O. (male, unmarried), 
STOCKTON-ON-TEES EDUCATION COMMITTEE.—Assistant S.M.O, 
STOURBRIDGE DISPENSARY.—R.M.O. 
TAUNTON AND SOMERSET HospiraL.—(1) Senior House M.O. (2) HS, 
THORNTON CLEVELEYS URBAN DIsTRICT.—Part-time M.O.H. (male), 
TUNBRIDGE WELLS AND COUNTIES GENERAL HOSPITAL.—HLS. (male, » 
married), 
WAKEFIELD: CLAYTON Hosprrat.—Three H.S. Males. 
WALSALL County BorovuGu.—J.R.A.M.O. at Manor Hospital, 
WOLVERHAMPTON : ROYAL HospiraL.—H.S. for Ear, Throat, and Now 
Department. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments ap 
announced.—Crook (Durham); Tregaron (Cardigan). Applications 4 
the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 


This list is compiled from our advertisement columns, where full ym. 
ticulars are given. To ensure notice in this column advertisemeny} 
must be received not later than the first post on Tuesday mornin 
Further unclassified vacancies will be found in the advertising paga 
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Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary an 
Business Manager. Telegrams: Articulate Westcent, London), 
MepicaL SEecrRETARY (Telegrams: Medisecra Westcent, London), 
Epitor, BritisH MepicaL JourNaL (Telegrams: Aitiology Westcent 
London). 
Telephone numbers of British Medical Association and Brilis 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (intemi 
exchange, four lines). ntnconin 
Scottish MepicaL SECRETARY: 7, Drumsheugh Gardens, Edis 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24% 
Edinburgh.) 
Ir1isH MepicaL Secretary: 18, Kildare Street, Dublin. (Tes 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 





APPOINTMENTS 

Boyce, N. McC., M.B., B.Ch., B.A.O.Dub., Certifying “Factoy 
Surgeon for the Romford District, Essex. 

Prarr, Harry, M.D., M.S., F.R.C.S., Honorary Orthopaedic Surgea 
to the Manchester Royal Infirmary. 

SrracHan, Gitpert I., M.D., F.R.C.P., F.R.C.S., F.C.O.G., Pa 
fessor of Obstetrics and Gynaecology in the Welsh Nation 

School of Medicine, vice Sir Ewen Maclean. 


POST-GRADUATE COURSES AND LECTURES 
Liverroot University Crinicat ScHoot Ante-Natat Cirinics.—R 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospi 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m 


















BIRTHS, MARRIAGES, AND DEATHS 

The charge fov inserting announcements of Births, Marriages, 

Deaths is 9s., which sum should be forwarded with the noi 

vot later than the first post on Tuesday morning, in order 

ensure inserlion in the current issue. 

BIRTH 

Kixmontr.—On August 7th, 1932, to Dr. and Mrs. D. H 
KXinmont, St. Albans, a daughter. 











DEATH 
WarrReEN.—On August 4th, at Croydon, Edwin Charles W 
L.R.C.S.Ed., L.S.A., late of Gillingham, Kent, in his 77th y 
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